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HILDREN’S NURSES AND 
REGISTRATION 


the annual meeting of the College of 
Nursing more than one of the nurses present 
| whether there would be a supplementary 
r for nurses with children’s training only, 
ne questioner thought that, if there were, 
eneral-trained nurse would need to be pro- 
| from competition. The answer was that 
natter of supplementary registers would be 
with by the Council later on; at the present 
the one aim before the College was the 
tion of the fully-trained nurse. 
have consulted the matrons of some. of 
wgest children’s hospitals on the question, 
‘1 is rousing considerable interest. and dis- 
m, and not a little apprehension, on the 
f those with children’s training only. These 
ns are naturally very emphatic on the ques- 
f the training necessary for a children’s 
; given the choice for their wards between a 
with general and one with children’s train- 
many matrons would choose the latter, since 





the care of children is very different from the 


nursing of adults, owing to their inarticulateness. 
One says :— 

[he nursing of children is entirely different from that 
of adult nursing. With children the nurse must ever be 
on the watch—particularly is this so with very young 
children—for every sign and symptom for the seat of 
pair, as it is impossible for them to express them- 
setves; adulis, on the other hand, quickly inform the 
nurse in charge of every and pain, and its place 
It is my experience that to thoroughly good 
sister for the children’s ward it is absolutely essential 
that she should have had training in a children’s hos- 
pital. If it has been a three then, in my 
opinion, it is not necessary to have had a general training 


ac he 
have a 


years’ one, 

Another matron of a children’s hospital says 

I do not think nurses who only have children’s train 
ing can be called trained nurses, but I would certainly 
give a sister who applied for the post the first chance 
if she had had children’s training first. In fact, I do 
not care to have a lady who has only done general work. 
The best nurses I have come across are those who have 
done both. 

A third also says that nurses trained in a chil- 
dren’s hospital only are not, of course, trained 
She does not give sisters’ posts to any 
but those with a full certificate from a general 
hospital—an important point and one 
affects fundamentally the future of the 
with children’s training only. Nor is the matron 
referred to in charge of one of those children’s 
hospitals which also take women patients, and 
where, of course, the sisters must be prepared to 
interchange, so as to allow of off-duty time all 
round. This matron “Nurses trained in 
a children’s hospital are not, in my opinion, 
trained nurses, nor should I welcome a special 
register for them.’’ She holds, however, that 
three years in a good general hospital for children 
should allow a probationer to enter for general 
training as a second-year probationer. We cannot 
see that there need be any difficulty about this. 
There is already at the Royal Waterloo’ Hospital 
for Children and Women a plan by which the 
nurses, after three years’ training, go for one 
year to the Seamen’s Hospital at Greenwich, 
the certificate being signed by the authorities of 
both institutions. Similarly, many of the nurses 
from the Seamen’s Hospital “go for one year to 
the Royal Waterloo Hospital, so that reciprocity 
is already a fact. 

Two matrons of important children’s hospitals. 
are strongly of opinion that there should be a 
supplementary register. One says:— 

There should be a supplementary register for thie class 
of nurse, who would hold a certificate as a children’s 
nurse only. The fully trained nurse would hold a general 


nurses. 


which 


nurse 


says: 
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training certificate, and her position should not be 
affected by nurses holding children’s training certificates 
only. 

The other is more emphatic. She says :— 


A supplementary register is the only means ‘of treating 
children’s trained nurses justly. By that means they 
would only be qualified for nursing sick children, as at 
present,. and therefore would not rival the general- 
trained nurse, who is qualified to nurse adults. I con- 
sider very few general-trained nurses fully competent 
to nurse sick children, and in selecting ward-sisters I find 
it essential for them to have had some training in a 
children’s hospital if they are to be a success, no matter 
how good their general training may be. The best sisters 
I have had were those with children’s training only, and 
a little experience in adult nursing. Nurses who have 
undergone three years’ strenuous training in a children’s 
hospital, and do not wish to nurse adults, ought to find 
themselves in a position to earn their living and obtain 
proper recognition. If State Registration becomes a fact 
T do not think the House of Commons would ignore tei: 
claims, in common justice. 

We shall welcome further opinions from our 
readers. Meanwhile we learn that more than 
one management committee is “taking active 
steps in the interests of children’s hospitals.’ 








NURSING NOTES 


MESOPOTAMIA. 
HE Secretary of State for War has received 
the following list of names of ladies whose 
services have been brought to notice by Lieut.- 
General Sir Stanley Maude, K.C.B., Commander- 
in-Chief, Mesopotamian Expeditionary Force, as 
deserving of special mention :— 


QuEEN ALEXANDRA’S ImpERIAL MiLitary NURSING 
SERVICE. 

Sister Miss N. Blew (actg. Matron); Sister Miss 
E. R. Collins, R.R.C. (actg. Matron); Matron 
Miss F. M. Hodgins, R.R.C.; Matron-in-Chief 
Miss B. I. Jones, R.R.C.; Sister Miss J. Murphy 
(actg. Matron); Sister Miss M. McNaughton 
(retired). 


QuEEN ALEXANDRA’S IMPERIAL Minitary NURSING 
SerRvICE RESERVE. 

Staff Nurse Miss I. Bull; Sister Miss J. R. 
Basker; Sister Miss N. Curties; Staff Nurse Miss 
A. H. Dunlop; Staff Nurse Miss A. M. Davies; 
Sister Miss A. J. Florey; Staff Nurse Miss B. 
Fraser; Staff Nurse Miss E. Hewitt; Sister Miss 
H. M. Hayward; Sister Miss M. James; Sister 
Miss E. M. Kingston; Staff Nurse Miss A. M. 
Lundy; Sister Miss D. M. Norton-Dewson; Sister 
Miss F. E. Parsons; Sister Miss B. Trotter; Staff 
Nurse Miss M. E. Vernon. 


QuEEN ALEXANDRA’S Miuitary Nursinec Service, 
INDIA. 

Nursing Sister Miss P. Exshaw; Nursing Sister 
Miss E. Green; Senior Nursing Sister Miss A. M. 
Harris; Nursing Sister Miss EB. O. Marshall; 
Senior Nursing Sister Miss J. S. R. Wilson. 


TERRITORIAL Force Nursinc SERVICE. 


Sister Miss M. Bate; Sister Miss I. Baillie; 
Sister Miss L. S. Bowman: Sister Miss S. 





Hatton; Sister Miss E. Murray; Staff Nurse Miss 
M. G. Moir; Staff Nurse Miss N. Nicholls; Sister 
Miss M. Smith; Matron Miss F. Weaver. 
Nurses will be glad to learn that Col. ( 
who distinguished himself by protesting 
the conditions of the hospitals in Mesopo 
and was threatened with arrest for doing 
to have the brevet promotion of Lieut 
Colonel. 
More than £16,000 has been handed 
Mesopotamia Comforts Fund a’ a result of 
potamia Day effort. 


THE WORD “STATUS.” 


Tat all V.A.D. members do not e' 
understand what training for a profession 
is once more emphasised by “A V.A.D. of 
who writes to the Times: “I think th 
reason why many ot the keenest V.A.D 
are leaving their detachments is becaus 
feel there is no urgent need for their servic 
another, their extreme dissatisfaction wit! 
prospects. after the war, when, though the 
have nursed regularly for three years or 
they will have no recognised status®’’ 
have pointed out again and again, work 
wards of a military hospital, excellent as 
be, is not training. That is a fact which 
sistently overlooked by “7 A se: el 
dating from 1911 or of more mushroom 
The question of “status’’ after the war, 

did not appear to trouble the volunteers of 
may, we admit, be a serious matter for a \ 
who has given up another profession. Still, 
Trained Nurse of 1901’’ points out in a 
which we quote on p. 1005, she has the r ’ 
in her own hands; she can take her training : 
&@ nurse in a general hospital, as many V.A.D 
members are doing to-day. Whether her experi- 
ence will “count,’’ and if so for how m 

a matter to be decided by the College of 

ing. Meanwhile, the word “status’’ is rath: 
hard-worked one. What, exactly, do 
V.A.D. of 1911’ mean by it, we wonder 


o 
4 
1 
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UNIFORM. 

In an article on “Collars in Controversy,’’ tle 
Daily Telegraph recalls the description by Sister 
Mary Aloysius, in “A Sister of Mercy’s Memories 
of the Crimea,’’ of the first party of nurses sent 
out. They formed, she writes, “as curious a “roup 
as ever London Bridge Station has witnessed 
The ladies and paid nurses wore the same cos 
tume, and a very ugly one it was. It seemed to be 
contract work, and all the same size, so that the 
ladies who were tall had short dresses, and the 
ladies who were small had long dresses. They 
consisted of grey tweed wrappers, worsted jackets, 
and short woollen cloaks, and, to conclude, 4 
frightful scarf of brown holland, embroidered 2 
red with the words ‘Scutari Hospital.’ That 
ladies could be found to walk into such a costume 
was certainly a triumph of grace over nature.” 
We think, with the Telegraph, that the present 
controversy on uniform hag arisen owing to the 
influx of amateurs into the military hospitals. 
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THE MILITARY MEDAL. 


» Kine has been pleased to award the Mili- 
Medal for bravery in the field to the follow- 
Sister Miss Mary Agnes Crawford Blair 
Staff Nurse Miss Christina McLean (Queen 
ndra’s Imp. Mil. Nursing Service (Res.), 
R.A.M.C.); and Staff Nurse Miss Helen 
eth Panton (T.F. Nursing Service). 


PATIENTS KILLED AT VENICE. 


EUTER’S message from Venice says that the 
an aeroplane which bombarded Venice on 
lay last week dropped a bomb on the civil 
u. The hospital forms part of the famous 
of St. Mark, which, together with the 
ouring splendid statue of Bartholomeo Col- 
and the celebrated church of Saint John 
Saint Paul, .containing the tombs of the 

was considered by Ruskin one of the 
st artistic wonders of the world. The 

hall, with its magnificent fifteenth cen- 
eiling reproducing the lion of St. Mark, wag 
by a bomb, destroying one-third of the 

which ‘in falling caused the death of 


HOSPITAL ECONOMY. 


quote on p. 1008 extracts from an article in 
Daily Chronicle on the enormous economy 
1 is being achieved in the military hospitals 
small but very energetic staff at the War 
The writer concludes by hoping that the 
ment will not cease when war is over, and 
“T imagine that some staggering figures 
be revealed when the accounts of our civil 
itals are submitted to an expert scrutiny.’’ 
look for a perfect avalanche of letters from 
tal secretaries, each furiously protesting that 
figures at least- are above reproach! It is 
however, that the study of food values is 
that has not so far received its due attention 
e training of nurses, and with the example 
Canada before us we look to see a dietician 
inted to every hospital before very many 
; have gone by. ® 


THE COLLEGE OF NURSING BILL. 


‘ a letter to the Glasgow Herald Miss J. B. N. 
rson, of Guy’s Hospital, makes some state- 

s about the College of Nursing Bill which 

fer plain speaking. Her description of the 

ge. Bill as “that inaugurated in 1916 by 
old anti-registrationists’’ is most mis- 
ling, and may even cause some readers to ex- 
n: “Oh, then the College doesn’t want State 
stration! ’’ The statement that “the ‘ Col- 

’ Bill debars nurses from taking any part in 
formation of the new laws which are to 
ganise our profession ’’ is ludicrous. There are 
n nurses on the Council, in addition to nine- 
teen members who are mgtrons or in other im- 
portant administrative posts, and who, of course, 
were—and are—nurses. The “one portal ’’ is 
Object Six of the College; after the term of grace 





a central examination will be obligatory. As to 
“evidence that they have been hospital trained,’’ 
what could be more definite than the words of 
the College Bill: ‘Has had training under a 
definite curriculum prescribed by the Council 
in @ nurse-training school or recog- 
nised by the Council’’? Is it likely that a Council 
two-thirds of which must members 
elected by the.registered nurses would sanction 
any letting down of the standard below “hos- 
pital trained’’? We ask any reader who still 
feels doubtful about the matter to re-read most 
carefully the extracts from the College 
randum—which we print on p. 1004 (it was 
published in full in the Nurstnc Times of June 
9th), and decide to write at once tor a reg 

tion form. The address is: The Secret 
lege ot Nursing, Lt We 6 Vere Street, 
Square, W.1. 


schools 


consist of 


memo- 


iS A NURSE A WORKMAN? 


Is a nurse engaged in nursing duties at a con 
trolled establishment a workman within the 
meaning of the Munitions Act, and 
require to obtain a leaving certificate before she 
can vacate her post? These were questions which 
came up for decision at the London munitions 
tribunal the other day. A certain firm contenaed 
that their nurse was a workman under the Act, 


does’ she 


‘and, answering the chairman, the company s re- 


presentative said they would also regard a resi 
dential doctor as a workman. The tribunal would 
not adopt this view, however, holding that the 
nurse did not require a leaving certificate. The 
chairman in giving this decision told the firm it 
could appeal if it wished, for the point was an 
important one which it was better to have settled. 


PRESENTATION TO MISS PETERKIN. 


On the eve of Miss Peterkin’s. departure to 
take up her duties as general superintendent of 
the Queen’s Institute in London the Scottish 
Council at their last meeting presented her with 
a handsome solid silver salver and coffee service 
with coffee cups. Miss Peterkin was also the re- 
cipient of beautiful gifts from the Scottish 
Queen’s nurses and superintendents. These gifts 
took the form of a Sheraton bureau, a gold wrist- 
let watch, and an afternoon tea-kettle and spirit- 
lamp. The bureau bears the following inscrip- 
tion: “Presented to Miss Peterkin by the Scot- 
tish Queen’s nurses as a token of affection and 
in remembrance of the years 1913 to 1917.’’ It 
is much regretted that, owing to the exigencies 
of the times, there could be no formal presenta- 
tion of the nurses’ gifts. 


AMERICAN NURSES’ CHARTER. 


Tue effort to procure a national charter for 
American nurses has “dropped out of sight,’’ the 
secretary of the American Nurses’ Association re- 
ported to the twentieth annual convention at 


of the great national 


Philadelphia, ‘“ because 
The charter, which 


issues before the country.”’ 


was drafted by Mr. John W. Davis, Solicitor- 
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General and Counsellor of the American Red 


Cross, has passed the United States Senate, but 


failed to be “reported out’’ by the district com- 
mittee of the House of Representatives. After 
discussion it was decided to incorporate under the 
district of Columbia, which grants a certificate 
under which an association becomes a “body 
politic and corporate ’’ with power to have and 
use a common seal, make bye-laws, elect officers 
and agents, and hold. and convey real and per- 
sonal estate. 


BONE-SETTERS. 


THE question ol the bone-setter is a thorny one, 
but as it is well that nurses should know 
thing about the matter, the following summary 
of proceedings in Parliament last week may be 
instructive. There are many practising “bone- 
setters,’’ and one in particular is reported to have 
great success in thé manipulation of swollen, 
painful, or damaged joints. One of his patients, 
who happens to be a Member of Parliament, has 
several times raised the question as to whether 
this treatment, though not given by a registered 
medical practitioner, should not be available for 
soldiers. The attitude of the Army authorities 
has been that they could not countenance this 
by admitting the treatment officially. Last week 
the question again came up, and Sir William 
Watson Cheyne pointed out that if one bone- 
setter were officially allowed to treat soldiers, 
others would claim the same privilege, and the 
result would be to “flood the Army Medical 
Service with a set of irregular practitioners who 
were absolutely incompetent.’’ The human frame 
could not be meddled with by people who did 
Sometimes bone-setters 
on the other hand, they 
might do great damage; a tuberculous cyst might 
form, or a tumour might be broken and. spread 
diseass through the whole body. Mr. Macpherson, 
speaking for the War Office, said there was no 
objection to a soldier going to an unquadified man 
for treatment, but the War Office could not take 
the risk of advising it. 


some- 


not know it thoroughly. 
had effected cures, but, 


WHY NOT WRITE? 


WE have more than once urged our readers to 
write their experiences, their ideas, the “tips ”’ 
they have learnt or thought out for their work. 
The average nurse can—and does—tell us plenty 
of interesting things, but it seems as if the sight 
of paper and pen frightened some away! Why? 
It needs no special literary ability to write things 
that are useful or interesting to other nurses; 
it only means taking a little trouble. Every 
nurse who reads this should ask herself if she 
has not something to tell to other members of 
her profession; it may be notes on actual treat- 
ment, or a useful hint; it may be an account 
of her experiences; thoughts on the organisation 
of her profession; a question, even a poem. We 
continual letters thanking us for the 
valuable articles we publish; but we could not 
publish them if some nurses did not write. Why 
leave it to them ? 


recel e 





THE WEEK 

August 22nd, 19] 
A BRITISH attack was carried out from the r 

west of Lens to the north-east of Loos. ‘ 
two-mile front we penetrated the enemy lines 
depth of a mile; we captured Hill 70 with its 
midable defences, and penetrated into the north 
suburbs of Lens. Since then we have repulsed 
than a dozen German counter-attacks, and conti: 
to push forward north and west of Lens; we 
about 900 prisoners. 

To the east and north of Ypres we again att: 
in conjunction with the French to the north 
enemy offered a strong resistance. The French 
vanced along both sides of the Dixmude Road, d 
the Germans back along the Yser Canal, and 
tured the bridgehead of Driegrachten. They 
made considerable further progress north-west of | 
schoote, taking several fortified farms. The Br 
advanced and carried the village of Langemarck 
an important trench system half a mile beyond, 
advanced towards Poelcapelle. On the south 
the fighting was particularly fierce, especially t 
north of the Menin Road. Our men gained grou 
but later the Germans brought up strong reinf 
ments, and they had to fall back. In this attack 
French took 400 prisoners and 15 guns, and the Brit 
2,114 prisoners and 9 guns. In all the fighting 
planes played an important part. 

We captured German trenches on the St. Que: 
Canal, 10} miles north-west of that town. We car 
out successful raids east of Vermelles and 
Havrincourt. The Portuguese repulsed an attack 
of Neuve Chapelle. 

On the Chemin des Dames the artillery bombardn 
South of Ailles the French attacked 
captured two-thirds of a mile of trench and 
prisoners German attacks were repulsed. 
Quentin Cathedral has been burned. The Ger 
delivered an’ attack on a four-mile front east of 
Meuse, but were repulsed. On Monday morning 
French opened an attack on both sides of the M: 
114 miles front, from Avocourt Wood on the left 
the north of Besonvaux on the right. They penet: 
the enemy positions to a depth of nearly 14 miles 
took over 4,000 unwounded prisoners. They | 
since repulsed violent counter-attacks. Large num! 
of French airmen were employed, 

There has been some activity in Aleace. 

On Saturday the Italians opened an offensive « 
17 mile front. They carried the first er 
line, crossed the Isonzo, and are attacking the se 
208 aeroplanes took part in the battle. J 
have taken.over 10,000 prisoners and 243 officers 

The Musso-Roumanian troops 
stand, but the Germans claim that 
have been driven further back with 
man guns are more active in the north towards Ri 

A British destroyer was sunk in the North 
46 of the men were saved 
of British ships.sunk by submarine is 16. 

The Pope has issued a Peace Note to the nat 
at war. In it he speaks of a settlement of the qu: 
“by complete and reciprocal condonation.” 

A photographic facsimile of the Kaiser’s mess 
dated August 10th, 1914, to President Wilson 
which he states that ‘‘Belginm had to be violated 
Germany on strategical grounds,’’ appears in 
Daily Telegraph of yesterday (Tuesday). 

The ex-Tsar and his family have been removed f 
the Royal palace of Tsarskoe Selo, near Petrograd 
Tobolsk, the capital of Siberia. 

British and French airmen have 
tensive faids on enemy aviation grounds, rail’ 
stations, and bivouacs, and docks. In one expedif 
111 French aeroplanes teok part, and only two f 
to return. 

A tram accident occurred at Dover; 12 people 
killed and several seriously injured. 
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GYNACOLOGICAL NURSING 


By a Hosprrau SISTER. 


Il.—Urertng DISPLACEMENTS; 


rT° HE uterus is a slightly movable organ; tor 
[ nstance, when the bladder is empty the 
s tilts forward (anteversion); when it is dis- 

d the uterus is pressed back into Douglas’s 

h (retroversion). Anteflexion and retro- 

n are exaggerations of the former conditions, 
being, a kink between the body and the 


troversion and retroflexion may give rise to 
toms which cause the patient discomfort 
lead her to seek medical advice; among these 
ptoms are congestive dysmenorrhea, constipa- 
and painful defecation, frequency of mic- 
on, leucorrhea, and menorrhagia. Displace- 
ts of the uterus are usually treated by the 
ng of a pessary after the organ has been put 
sition by manipulation. There are several 
s of pessaries, the most commonly used 
the “ring’’ and Hodge’s, the latter being 
to correct retroflexion. The surgeon will 
luce the instrument himself unless the nurse 
had a good deal of gynecological experience, 
n she may be trusted to do so. It must, of 
se, be done under strictly aseptic precau- 
the nurse should proceed gently, and yet 
sure that the pessary is firmly in position; 
scertain whether it is so she should direct 
patient to bear down, when the instrument, 
t firmly fixed or if too small, will fall out. 
ibber pessary needs renewing (taking out and 
: thoroughly cleansed before re-insertion) every 
or four weeks, a vuleanite one every two 
ths; any pessary should be changed when- 
it gives discomfort or causes discharge; 
‘thing should be carried out daily when a 
ary is worn. 
troversion of the gravid (pregnant) uterus, 
ss spontaneously rectified, has serious re- 
s. As the organ enlarges at the third -or 
th month it becomes pressed against the 
nontory of the sacrum and cannot rise 
er. One of two things then happens:: the 
nt misearries or retention of urine occurs. 
latter condition calls for immediate atten- 
but on no account must a nurse pass a 
‘ter until a doctor has seen the patient. 
doctor will first replace the uterus and then 
the nurse permission to catheterise; the 
nt should afterwards rest for a day or two. 
iteral displacements of the uterus are due to 
urs. 
olapse may be slight when due to weakness 
the muscles and the patient follows an occu- 
pation necessitating long standing; its most fre- 
quent cause is slackness of the muscles after 
repeated pregnaricies. The symptoms are aching 
pain and bearing down sensations, dysmenorrhea, 
painful defecation, and frequent micturition. 
Treatment: improvement of general health in 
order to tone up the muscles, avoidance of strain, 
lone standing, ete.; the wearing of a_ perineal 
band gives support. The most frequent form of 





LLEUCORRHEA. 

prolapse is that of the anterior vaginal wall, otten 
complicated by a cystocele (descent of the 
bladder). This is treated by the wearing of 
Graily Hewitt’s pessary, unless colporrhaphy be 
resorted to. 

Prolapse of the cervix (dragging the body 
down). The ‘strangulation of the cervix by the 
vulva causes swelling of the parts; the obstruc 
tion to the réturn of blood causes degenerative 
changes in the mucous membrane, and ulceration 
occurs owing to exposure and to friction against 
the clothes. 

Procidentia is the term applied to a complete 
prolapse of the uterus (which organ is usually 
retroverted), with inversion at the vulva. Some- 
times there is a rectocele (prolapse ot the rectum) 
also. 

The principal operations undertaken for the re- 
lief of prolapse are ventral fixation (or hystero- 
pexy) and colporrhaphy. 

Leucorrhea is a discharge from the genital pas- 
sages. It may be yellow, white, resembling raw 
white of egg, greenish, or watery; it may or may 
not be offensive. It is due to inflammation, con- 
gestion, ulceration. The causes of leucorrhea 
are usually classified according to the age of the 
patient. 

Until puberty anemia, dirt, gonorrhea] infec- 
tion are responsible for the discharge. Unless 
gonorrhea be the cause (and it is rarely so) im- 
provement in the general health is all that is 
salled for. If it be due to specific disease, special 
treatment will be needed. 

From puberty to marriage leucorrhea is fre- 
quently congestive, occurring a day or two before 
and after menstruation. Other are 
anemia, constipation, tumours, displacements of 
the uterus, erosion of the cervix, diabetes. (owing 
to the sugary urine flowing over the vaginal orifice 
giving rise to inflammation), foreign bodies in the 
vagina, such as a neglected pessary or something 
placed there to prevent conception. 

Treatment varies according to the cause, which 
calls either for improvement in the general health 
or more definite treating of a disease. 

From marriage to the menopause the common 
est cause is subinvolution and consequent vagin 
itis. Uterine displacements, puerperal 
and gonorrhea account for a number of .cases. 
The condition is treated by astringent vaginal in- 
jections. 

At amd after the menopause leucorrhea is usu- 
ally due to cancer, though sometimes to senile 
vaginitis or endometritis. Hysterectomy is usu 
ally resorted to, though in the last two mentioned 
cases. the surgeon may at first try the efficacy of 
astringent treatment, namely, swabbing the uterus 
and vagina with strong iodised phenol. 


causes 


sepsis, 


Correction: The first article stated: ‘“‘metorrhagia is 


irregular loss;” the writer meant to say “Excessive and 
iregular,” i.e., there is more or less profuse loss between 
the times of the regular menstrual periods. 
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inflammation of the vagina) 1s 


Vaqinitis 


caused Dy sepsis, too hot or 


strong douches, 
gonorrhea, foreign bodies. The symptoms are 
heat and pain, discharge, swelling, painful mic- 
turition; if the cause be gonorrhea the swelling 
is more pronounced, the neighbouring glands 
ing also affected, and the pain is intense. 


lreatrment consists in rest and douching. 
severe itching of the vulva) is 


leucorrhea, skin 


} ruritus vulve 


cht on by congestion, 
Ss. Durasites, and Is. sometimes associated 
menopause. It the cause can be ascer- 


other- 


reatment may meet with success, 
is a thicult to give the patient ré lief, 
ifiammation of one ol the 
at each side of the 
excised before an 
be empt ed and 
douched 
in women between 
\ nodule forms caus 
I there IS 
and the inguinal 
There is no successful 
ration tor the excision 


on of the pelvic peri 
may be due to sepsis, gonorrhea, cancer, 
% The those of lever, 
in and tenderness over the lower ab- 
and painful micturition. There is ab- 
dominal distention and rigidity. Treatment aims 
at reducing the temperature by drugs and relieving 
the pain by drugs and local fomentations and hot 
douches. Should an abscess form, it will have to 
be opened. 
Parametritis (i 
surrounding the pelvic organs). 
much the same as in perimetritis, 


severe and more locali 


symptoms are 


daomen 


nflammation of the cellular tissue 
Symptoms are 
though less 
sed to one side. The treat- 


ment is similar. 








WHY DOES OLD AGE KILL? 


HEN a babe is born, its body demands 
W tons not only for the up-keep of its imme- 
diate body weight, but for supplying increase of 
tissue in the process we call growth, and for 
effecting those changes in the tissues which are 
styled development. During -childhood the 
demand of the system for food is so great that 
f it is properly chosen every fraction of it is 
ised profitably. An example of development is 
seen in the changes wrought in the human 
keleton from birth onwards. The skeleton of 
the babe is composed chiefly of cartilage and 
membrane. This has to be made into bone by 
the reception of mineral salts, chiefly. those of 
alecium. 

This food demand is further increased by the 
ctivity of the child. A normal healthy boy or 
girl of ten or twelve will, in sheer play, work 
muscularly as hard as many an active adult, and 
this work destroys body tissue. When growth 
and development near their close, which may 





be set down as about the twenty-fifth year, 
is, of course, a correspondingly lessened nee 
food; henceforth it is required for upkeep « 
However carefully the food may be chose 
however restricted the quantity, it will c 
materials which work harm because the ¢ 
has little or no use for them; the chief ot 
are mineral salts, notably those of calciun 
During every moment of life the body is 
going destruction, and the waste matters 
ing from this are, in a physiologically | 
body, cast out. Nutrition and destruction 
stitute what is called “metabolism.’’ Th. 
organ for dealing with “ waste ’’ is the liver 
liver’ of the babe is far larger than that 
adult—proportionately to body size. If th 
growth kept pace with body growth, the 


of the adult would be as able to deal with wa 


as the liver of the child can deal with it. 
case is quite otherwise. 

Many foods contain materials that in 
selves are so much waste, or so closely res 
waste that they should be cast out of the s\ 
3ut a liver that is already unequal to pu 
the body itself has no reserve of power To 
ing with these. Hence we have a more 
slow, but very sure, sequence of deteriorati 
body Waste matters, whatever 
source, make unhealthy flesh. 


tissue. 


All the infirmities we associate with old 


are merely symptoms of poisoning. Usual 


starting-point of these changes is in the art 


Their walls show alterations of structure, f: 
varied for description here, but having a 
uniform result—the narrowing or blocking 
smallest branches. 

Now imagine a human body with the 
arteries so affected in the kidneys, 
stomach, and other vital organs. Quite obvi 


a vicious circle is started; the food will not 


digested perfectly; the blood will be made px 
the supply of oxygen—so 
every bodily function—will be lessened; thé 


paired kidneys will not be able to get rid of | 


poisons to the extent normal; the circle 
sweep round and round, becoming worse 
each revolution until some one organ be 
unable to perform the minimum which is ess‘ 
for life. That means death. 

During many years physiologists have s 
of the body as a laboratory; but it is only 
that we have learnt that not only is the b 
laboratory; it is a dispensary also, and a s 
physician, for it contains glands whose secr: 
exercise a controlling influence on all | 
functions. 
in a manner unsurpassed by the action of! 
prescribed remedy, and their power is put 
reflexly, in response to special needs of sg] 
parts. These glandular functions lessen wit! 
general bodily impairment. 

Such are the ways in which old age kills 
trend of physiology is in the direction of reg: 
this scheme of King Death as being possibl: 
trollable, a problem for which a solution m 
found. Epwin Woo! 


necessary in aln 


They act as stimulants and seda 


Stk 
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tal facts: 


THE PSYCHOLOGY OF 


L.. F. Simpson, M.D. 

not my intention to speak of the lotty 
als that should inspire a nurse, nor do I 
» say aught of the dignity, honour, or glory 
sing or of nursing as a profession, but I do 
) say a few words upon the art of nursing, 
the elements that go to make a successful 


and a real nurse is an 
her work is a joy to witness. A real nurse 
no fear otf the future; she is above 
and her success is only limited by 
powers. She loves her work as an 
should, and although work well done its 
eward, still she is conscious of the fact that 
+h case she has taken a definite part in 
the patient. 
yften speak of curing a patient, but do we 
do it? I am not speaking of operations, 
the use of the specific sera—in these cases, 
btedly, we do a great deal, and without us 
itient would die—but I am speaking of the 
majority of illnesses, acute and chronic, 
perative, infectious, contagious or nervous. 
many drugs are indispensable? The «piates, 
salvarsan, quinine, a few cathartics, 
few heart tonics, diuretics. The ex- 
Cer- 
average case the average dose of 
ine has little effect. That it has some | 
deny, but I must say that we have much 
powerful influences for good at our com- 
We have hydrotherapy, mechanotherapy, 
rotherapy and last, and perhaps the greatest, 
‘therapy, that is, the influence of the mind 
e person over another. We all have the 
amount of capital in the knowledge of the 
ff drugs, baths, or electricity; but 
is it that one doctor or nurse is so much 
successful than another when both use the 
remedies? Does not the secret lie in the 
m using them? 
fore proceeding let me state a few funda- 
A human being is an individual 
sosed of two distinct parts—an ego, mind or 
and a physical part, the body. There is 
vs going on in each individual a constant 
ot influences of one upon the other—of the 
| upon the body, of the body upon the mind. 
» can be no doubt that an unfavourable state 
nd lowers the vitality of the body, and that 


nursing is an art, 
have 
tition, 
ysical 


is 


ry 7 


iy a 


ed physician uses very few drugs. 


in the 


massage, 


body usually has a mind that is very un- . 


and very susceptible to any, impressions 
without. 

other fact is that a person can influence 

person through the agency of the mind 

od or ill, and this is known as suggestion. 

perior person always makes himself felt, «and 


the power of suggestion makes others do his 


pe rT le 


per 


R 


It is the secret of success of all successful 
the ability to influence others; and de- 


ling upon whether a person has little or much 


address to the nurses of St. Mary’s Hospital, 
ster, N.Y. (Reprinted from The Trained Nurse.) 


(Assistant Surgeon, 





NURSING}? 

St. Mary’s Hospital, Rochester, 
of this personal “magnetism,’’ so-called, he will 
succeed little or much. In the ordinary work of 
life we all quickly reach our level and stay there 
So with individuals—we are not all equal! Some 
are bigger and better than others, and they will 
lead in the e nd. The power of suggestion can be 
developed, and each individual owes it himselt 
to get out of himself all the power in 

In addition there is the power of auto-sugges 
tion, that is, a person can suggest to himself and 
make or unmake his whole nature. A person can 
deliberately—if he be brave enough—think only 
good thoughts, wonderful thoughts, the “I ca 
and will ’’ kind, and develop such a state of mind 
that he is bound to succeed. On the other hand 
a person can harbour thoughts of fear, worry, 
trouble, possible failure; and such a will 
be dangerously near a failure before he 
We are usually a mixture of these two 
persons who can think the right kind of thoughts 
will win every time. 

What has this to do with 
very backbone of it. The 
who has great power of suggestion for good; 
controls the situation and the patient knows 
She radiates out of the patient the thoughts tl 
make her what she is. 

There is such a thing as Christian 
misnomer). The tollowers of this creed absolute] 
deny the existence of disease. It all an 
of the mind. They kill a few do we. J 
they do good® Anyone who denies that the 
cures are not many and at times wonderful h;: 
not his right senses. What is necessary? Fait! 
How does it work? Auto-suggestion! They talk 
themselves into it. Use their methods and not 
their creed. I am not defending them at all—! 
think they are dangerous to a great degree—but 
‘they have a grain of truth and it is a wonderful 
erain. Ste al it. If they had not a grain of truth 
they would have died out. They are not dying 
yet, but will, no doubt, in time. In other words, 
a person, nurse or otherwise, can deliberately 
train himself up to his highest capacity for good 
by auto-suggestion, and can use that good in a 
wonderful way by means of suggestion of the 
character of him who makes it. Sick people 
very susceptible to suggestions of all kinds, and 
the right nurse ox doctor can do almost anything 
with a person who has been led by these means 
to believe in them. 

Let one physician take a chronic case or one 
very sick—it is of these cases particularly that 
I speak—and let him use drugs, baths, fresh air, 
etc., all in a routine way with ‘a routine nurse 
—making hard work of everything—and the con 
valescence will be slow, if at all. Let another 
man use the same methods, and in addition let 
him inject some enthusiasm—let them all work 
together with the fires of hope and cheer burnin g 
high, and watch the result. 

Dr. Crile of Cleveland holds that surgical me 
jury, fear, fatigue, the toxins of disease, all pro- 
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In all 
cases there is a definite loss of substance in the 
nerve cells of the brain, as shown by staining 
methods. He also showed that these changes in 
the majority of cases could be prevented by proper 
treatment, both in-animals and in man. I have 
for instance noted a case of carcinoma of the 
stomach, of which the patient was aware, handled 
as follows: He was a farmer unused to city ways. 
He came to see the big surgeon. He was tho- 
roughly afraid, I can assure you, when he arrived 
He was at once made comfortable by a very kind 
and pleasing office girl, who made him feel at 
home, got him to talk about himself, told him how 
how everybody the surgeon oper- 
1 on got well, how he would soon go home well, 
etc; in other words she removed his he 
telt his heart stopped bounding and his 
nerve g rest. Then he went to the 
surgeon, who made the diagnosis, always with 
the same reassurance about his getting well, ete. 
From hi he went to the hospital, and there it 
¢same—how fine he looked and how 
how he would soon be home 
to enjoy it! The next day 
mn operated under gas anesthesia and 
nearly the whole stomach. The man 
he table with a pulse of 70, came off 

pulse, and I saw him sitting up in bed 

next morning, laughing. 

This I believe was largely a mental process 
The man had his fears removed and his courage 
redoubled; he could have stood an operation of 
twice the magnitude had it been and 
would have rallied nicely. ; 

In other ] 


duce the same changes in the brain cells. 


looked, 
ate 
fears; 
at 


1) 
eus got a 


re 


, 
the 


r 1] 
[Ot Well, 


Hi 


beg 


an 


+ 


necessary 


nurse has two distinct 
duties to perform: to remove fears, worries and 
doubts, and, secondly, to inspire hope, cheer, and 
-ourage, having this knack along with her ability 
to do routine things in a way to make them in- 
teresting. Combine this with her true womanly 
traits of sympathy and tenderness, and who can 
the will not be marvellously 


words a‘ real 


say that results 
better 

Every patient must be studied individually 
to what kind of mental treatment is necessary. 
Above all let the nurse be sincere. Do not be 
afraid to work, do not let dignity stand in the 
wav—a very dignified person is usually impos- 
Do not on the other hand lower your per- 
so that you cannot command respect, 
because in that rests your ability to influence the 
mind of the patient. Assume command, to 
work, make the fur fly, do something to let them 
know are alive, let them know you under- 
stand, so that they will have confidence in you; 
m can get the lie of the house, find 
out master and who not, find out 
whether they are of a humorous or serious turn 
of mind. Do not be humorous where seriousness 
is demanded. Do not wear a long face where it 
is not necessary. Few of us are really witty, so 
if vou are not sure of yourself, or very well 
acquainted, keep the jokes until convalescence 
sets in. Be pleasant, be light-hearted, but work 


as 


sible. 


sonality 
70 
vou 


-antime vou 


. A . 
who 1s 1s 





with all your might, and show your earnestness 
in your face. Your work may not be doing muél 
good in itself, but it creates a new atmos 

of hope and courage in the house, and tl! 
what wins. 

Middle-class people as a rule do not like t 
nurses. They say, “We shall have to | 
nurse, and then somebody to wait upon her 
you are going to such a home go with th 
tion that when you leave the household 
relatives shall weep salty tears and that they 
shout your name: wherever “nurse is 
tioned ! 

Never give an opinion on medical matt 
give free advice to anyone. Never make a 
nosis, because it is not necessary, and if 
you will be wrong, usually, and so lose your 
ior good. 

Talk as much as you want to, but not on 
jects relating to the case. Put the respons 
on the doctor, carry out his orders, work 
nigger, be cheerful, be hopeful; never give 
prognosis to the family, because the patient 
read their faces when they come in. 

Keep the bedroom looking like a bandbo 
it with what you have, don’t make peor | 
buy unnecessary things; keep it clean 
bright with a few flowers—a bedroom shou 
be a greenhouse—rearrange the pictures 
care to and have the time; keep the bed | 
as though every day a holiday; stud 
mentality of your patient, find his fear 
-we all have them—reason them 
them away, laugh them away, 
away; have the whole family as your aids i 
ing the patient how well he looks, what 
colour he has—you would be sick yourself 
first ten persons you met in the morning to! 
how poorly you looked, even though the; 
planned to do it as a joke how soon he 
out, what a fine, wonderful doctor he has 
you remember in the hospital how w 
patients all did, perhaps! In other words 
the patient to find out what mental food he 

that requires some practice and some 
acquire it; then feed it in large meals; alwa 
a winner in your talk, always be getting 
never say die; do the routine duties of a 
well and better than the next nurse could d 

If a person likes mental butter give him | 
if salve gives him salve; if more firmness 
backbone be serious and give him that. |! 
outlook on life is through a smoked glass, bri 
it with a smile; if he is a grouser, heap 
kindnesses on him until he is ashamed; if 
peevish, be patient and see that there a1 
pins sticking into him; if he is jolly, be \ 
somely so, and if he is a cad, be dignifi 
not frigid. He is’the Lord’s handiwork, bi 
outlook on life is crooked. ‘For we are fearfully 
and wonderfully made ’’—some fearfully, some 
wonderfully. Be charitable for charity's 
Gratitude is a rare disease. There is some 
world, though. 

Now picture to yourself two nurses: on 


was 


troubles 


brush t 
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ort 
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—— 
cheerful, efficient, working hard, with 
thness and ease of an expert,.with no 
nt, no uncertainty, talking easily to°a 
patient on a variety of subjects as 
may demand—or not talking at all— 
written over all. Good psychotherapy. 
er working hard too, but nervous, irritable, 
king, working to get things done by a 
it, with no order or system, with nerves 
all humour gone. The patient is a 
Bad psychotherapy. And the latter 
the 100 per cent. in her examinations, 
ner 75 per cent. There is a lot more in 
than passing a dull examination with a 
irk; but to be a 100-mark nurse should 
a handicap. 
me say here as an afterthought that it 
e wise to know as much as possible about 
and a little about everything else. Know- 
free. Reach out and take a little. Some 
1 may get a patient not very ill, and your 
depends as much upon your ability to 
n as it does upon whether you are a nurse 
wearing a uniform. An intelligent patient 
nt tq talk to you upon woman suffrage, 
\inistic movement, social work, physiology, 
aps games. Get as much general know- 
s you can absorb in your odd hours. It is 
to be insipid as it is to be lazy. The com- 
is too keen. You may think the patient 
g to show off, or to air his or her know- 
If you are not wide-awake with your 
the patient may marvel at the fact that 
could get so old and yet know’so little. 
it necessary be an encyclopedia; just 
much as you can and you will probably do 
at; that is, if you really get as much as 
n. Of course some of our patients will die 
ll take our turn at that. But I firmly 
that the rank and file of nurses are not 
the best out.of themselves, or the doctors 
Not that there are not some real nurses 
are. If by faithfully and persistently 
the methods that I have described we can 
our patients well quicker and with less of 
ntinual petty worries, aches and pains now 
valent—if we can by this means build up 
irselves and our hospital a multitude of 
and supporters, is it not worth while? 
let me impress upon you the fact that 
mannerisms, your appearance, your every 
wr act are all suggestions coming from you, 
that by them you influence favourably or 
wise those with whom you come in contact. 
elop, therefore, the falents that are in you 
r highest point of perfection, and I know 
you do so your life will be much more 
pleas rable to yourself and of the greatest good 
fo your r patients.—The Trained Nurse. 
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Miss Karuieen Burxe has collected over £30,000 on 
behia of the Scottish Women’s Hospitals in America. 
The American Red Cross asked her to a the Chamber 
of Commerce on their behalf, and she has also spoken at 
the New York Stock Exchange 











HOSPITALS AND AIR RAIDS 
Commons last 


N the House of week Sir W. Collins - 
asked the Home Secretary whether, in 


view of the 
apprehension and disturbance occasioned to patients in 
civil hospitals in London by the rocket warnings of 
impending air raids, he would direct the police to con 
tinue the private warnings hitherto which it 
was understood were still given in the case of military 
hospitals, in order that, prior to the public warnings 
the members of the staff might forthwith be in a 
position to reassure and greater safety the 
inmates of such institutions 
Sir G, Cave replied: The 
ferred to is distributed by the authorities to a 
large number of hospitals, preparations have to 
be made for receiving casualties if an air raid should 
take place. It is not proposed to discontinue 
warnings; but I am informed the other hospitals in 
London which such preparations to make are 
60 numerous that to add them all to the warning list 
would be ‘ikely to impair the rapid and efficient work 
ing of the warning arrangements 


given, and 


convey to 
preliminary warning re 
telephone 
where 


these 


have no 


PRECAUTIONS AT St. BARTHOLOMEW’S 


SPECIAL instructions have been issued for the guidance 
of the staff at St. Bartholomew’s Hospital during air 
raids. Nurses who are sleeping will be called, but they 
can get up or not as they please. Arrangements are made 
for the prompt removal of in-patients where necessary and 
for the admission of casualties. Persons calling to inquire 
for missing relatives or friends will be sent to the church 
and interviewed by a special officer. Full instructions are 
issued with regard to the Hospital and students’ fire 
brigades, and for dealing with the gas and steam mains. 
The ‘All Clear” notice will be given by means of eight 
strokes on the fire bell and the call bell 








Old Bond Street. 
Q.A.1.M.N.S. 


Langfer, 
MATRON-IN-CHIEF, 
IN FRANCE. 


MISS E. M, MCCARTHY, R.R.C., 
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THE COLLEGE OF: NURSING BILL 

N one of our editorial notes this week we refer | that for these and other reasons he vy L 

to a letter from a Guy’s sister, in which she | more likely to vote for a Registration B hic sul 
sets forth the views of opponents of the College | set out the actual names of the provisional (oun a | 
of Nursing, and for the benefit of those of our | than if he were asked to entrust the non tior cof 
readers who may still be confused as to the issues of it to bodies of which his constituents al hin gel 
we reprint some extracts from the important Col- | self knew little or nothing. a 
lege of Nursing Memorandum, which we pub- And here the Council wishes to empha t] ‘¢] 
lished in full in our issue of June 9th. The | fact that the College in framing its Regis‘ ratio, hel 
Memorandum says :— Bill, and naming the provisional Council, 

Framed at first in a tentative manner, the | wish to ignore the Central Committee 
College Bill has been submitted from time to time organised nurses’ societies. I¢ still hopes oiy I 


to those best able to advise as to the intricacies them adequate representation on the pr 

of Parliamentary procedure. It has been moulded Council, but it is convinced that it is mor 

bv their counsel. and even now has not reached | to attempt to conciliate all conflicting iv 

its final form What, however, these authorities which claim representation thereon by neg l 

en from the first unanimous in urging is | and compromise before going to Parliament, tha S 
in the present condition of public business | to confront the House with a vexed problen 
is to have any chance of passing through | members generally will have neither the 





nt, it must be as short as possible, must | debate nor the knowledge to solve. 
ick to essential matters, and must avoid details. Hence the preference by the Colleg ‘ 
[t is true that in the earliest draft of the College | named and agreed list of the provisional ( 
the provisional Council was to be appointed | rather than the alternative proposal of the ( \ 
hird by the Privy Council, Government | Committee, which inserts in the Bill just 
and the medical profession; as to | nominating bodies, obviously contentious 3 
yy the Council of the College of Nursing; | complete. Ag Mr. Stanley has said: I 
and as to one-third by the Central Committee for | parties are out for State Registration. It is 
the State Registration of Nurses. In the next | a question of how to get it with a minin 
draft the provisional Council was to be appointed | friction and delay.”’ 
as to yne-third by the British Medical Associa- The Bill promoted by the College ma) 
ion ; to one-third by the Council of the College ; tegister of the College the first legal Rezist thir 
yne-third by the Central Committee. | and the provisional Council has nothing lor 
more carefully these conditions were | except to frame rules and regulations to } 
scrutinised the more evident it became that they | Act in foree—a task which with the approval B 
would fail to facilitate the passing of the Bill. | the Privy Council can be readily carried nd 
Insistent demands for direct representation were | even less than the period of two years t 
speedily ‘put forward on behalf of the Medico- | the life of the provisional Council is limited 10W1 
Psvchological Asso@iation, on behalf of’ various | Then, at once, this first Council retires to git : 
hodies claiming to represent the interests of poor | place to the permanent Council, two-th f ec! 
law authorities and poor law nurses, on behalf of | which will be elected by the nurses pac 
withorities of nurse-training schools, and on | Register themselves—the only form of ur 
> of Scotland and Treland. ~ representation which nurses have a vital int ime 
Council thus became convinced that this | in securing as speedily as may be. P 
as it stood, would lead to endless trouble The Bill of the College has not reached its fir ours 
Parliament as to what bodies and interests | revision. It is still capable of improveme1 
should be included and what excluded from direct | will be improved. 
representation, and to what proportional repre- 
sentation they were entitled. On the other hand, THe Present Position. I 
they believed, and still believe, all these matters At the annual meeting of the College 7 
to be quite capable of satisfactory adjustment by | 12th, 1917, Mr. Stanley said the present — 
conference amongst the parties concerned and the | tion was that he had happened by char re 
‘give and take ’’ which is essential for the pro- | other day to see Mafor Chapple, who, bel 


duction of an agreed Bill dealing with questions | knew, was the introducer for some vears of the br 
which have aroused, and still arouse, such acute | Central Committee’s Bill, and had told him that 


. e — : . ‘ Phiiees mont 
differences of opinion in the nursing profession | the position was now, and always had bee: <— 


her 7 


and outside. the College was always open to another aad 

Moreover, they could not disguise from them- | conference, or to meet anv society tha‘ ae 
selves that the average Member of Parliament is properly claim to be representative of nl Se 
juite ignorant of the existence of many of the | discuss the Bill. All the College wanted ‘ebr 
“societies of organised nursés,’” some of which | in this matter was to get a State Registrat 3i] , ony 
are of recent growth, and even of the College of | and to get it in the terms best for the nurses ¢! ‘Rart 
Nursing and of the Central Committee itself, and | selves. <4 
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FROM MY WINDOW 


T night, again, I could not sleep. Nurse 
ttled me early, lingering awhile to make’ 
ad all I needed. The shaded light made 
f her fair hair, and her blue eyes shune 
| steadfast. She might have been some 
Jiadonna bending over a sick child. As 
‘ed at each other I knew in a flash that 

-reatest thing in the world ’’ had come to 


so happy,’’ she murmured as I caught 
|. Next moment she had gone, 
very still after she had left me, wondering 
ould have been so blind as not to guess 
that the blunt young Scotsman in Dr. 
ice had found his way to my quiet nurse's 
. He’s a dear, kind tellow, Dr. 
‘as I named him the day he came; and 
he awkwardness of his manner there’s a 
tenderness and dry humour. 
ouldn’t be such a good husband without 
mour. It’s want of this that makes 
that bane of romance and love. 
“One can't be dull,’’ Dr. Jim used 
only one has sufficient humour to laugh 
oneself. . 
“laughing a bit at myself’’ just now, 
maybe my eyes were wet, when I remem- 
how little I had dreamed six months ago 
he two who seemed so specially “mine ”’ 
it of their tender care would so soon be 
ng of leaving me. Love and war, primitive 
both. Between them they had bereft 


had they? I touched the cord beside me, 
he blind flew up, revealing a sky studded 
ith gleaming stars. They were shining 
these same brilliant lights, from the dark 
if sky that arched over battlefields and 
with the roar of guns. ... Through 
there came to me a misty vision, of a face 
“the kindest eyes in the world.’” . Not 
or circumstance, not even death, can 
te us from those we love. . They ure 
hrough time and eternity. 
Dark night, with breath all flowers, 
(nd tender broken voice that fills 
With ravishment the listening hours. . 
nder if George Eliot, when she wrote this, 
the night more than I do. God seems so 
me in the darkness, and I have a fancy 
shining hosts’’ fill the air if I could but 
m. The moon sailed, as I watched, from 
a cloud, and spangled the river with silver. 
that reminded me that long ago (whether 
or years does not matter) I had heard how 
rest point to us is some two hundred thou- 
id miles away. It’s queer to think that 
lation did not reign over mountain and 
there, sentient beings might bask in 
hlight,’’ since the earth, they say, gives far 
light—I believe thirteen times as much. 
‘Earthlight’’ is red, not silvery like moonlight; 
sometimes we see its ruddy colour reflected on 
‘te moon herself. This means that the sunlight 


An 
mont 
her 
sand 
if de 
valle 
~ eart 
more 


to- 


that gives her brightness has passed and re-passed 
through our atmosphere. 

Poor moon! For her there 
mist or cloud, but outer darkness; “a 
swarming with myriads of celestial lights. 

From the airless would be 
innumerable, and the sun, unveiled, in all his 
glory, as never unveiled to us. Earth folk only 
see his brilliant mantle, but before the moon he 
flings flaming lights, blending and changing int 
countless hues, and shooting round him like jets 
of molten metal. Beyond these the 
threads and then 
the “vast zodiacal light’’ him in 
each direction for more 
diameter. 

O Thou who hast given the 
moon, send peace to our troubled earth! 


Is no blue SKY, Mm 
blackness 
stars 


moon seen 


again 
streamers of his corona, and 
pouring trom 
than sixty ft 
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“A TRAINED NURSE OF 1oo01” 


"T°“HE following letter signed ‘“‘A Trained Nurse of 
| 1901,” has appeared in the J'imes 

“Your correspondent, ‘A V.A.D. of 
many of the keenest V.A.D. nurses 
tachments they feel there is need for 
their also that they are extremely dissatisfied 
with their prospects after the war, when they will have no 
recognised status, even though they have nursed regularly 
for three years or more. : ; 

“‘May I remind her that members of Voluntary Aid 
Detachments were enrolled to assist in hospitals, et¢ 
working in a patriotic spirit, to give help where help 
was required, and not with the object of gaining a status 
for themselves’? As regards lengt’ of experience among 
the sick, those who know most of the subject will agree 
that this does not constitute a ‘training,’ nor give know 
ledge of the many and varied conditions under which the 
trained nurse is called upon to act. If ‘V.A.D.’ and 
those others who are dissatisfied with her will enter a 
recognised training school, take their share also in looking 
after the women and children of the Empire, and go 
through the necessary courses and examinations essential 
to a training, they need have no anxiety as to their 
present usefulness, nor of their future status. At the 
present moment many of our smaller and special hospitals 
are crying out for workers, and in.the future there will 
be openings for large numbers of well-trained women in 
many branches of social work.” 


1911,’ thinks 
are leaving their de 
because no urgent 


services ; 








“ TEACHER-NURSES ” 


M ISS MARGARET MACMILLAN, whose work 
among children is well known, spoke at the 
Education Ideals Conference on the educational treatment 
which infants should receive. They should be under 
the care of girls whose duties would be partly educative 
and partly nursing. At present there were good nurses 
and good teachers, but no one in between. Teachers 
would tell a child the name of a letter, but would not 
keep him from eating the chalk. For the training of 
teacher-nurses there should be established after the war 
a system by which girls from elementary and other 
schools should become probationers. Estimating that the 
number of children in nursery schools would be about 
a million, about 100,000 probationers would be required 
for training as teacher-nurses in all kinds of child 
nurture, ‘They would be boarded, they would not receive 
salaries, and they would have abundant ‘‘off” time for 
attendance at lectures and special lessons. The cost 
would, she supposed, be between £1,500,000 and 
£2,000,000, but whatever the cost might be, it was a 
necessary reform, The effect would be to transform the 


s0 





teaching in elementary schools, where the children would 
{ advance at a pace of which there was now no conception 
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THE AFRICAN 


SOUTH AFRICAN COMRADES’ CLUB 


\ TE described recently the beautifully situated South 


African Club at Richmond, Surrey. 
Our photographs the large room and 
glimpse of the garden and tennis courts. The Club 
Lady Phillips, who has done so 
South African contingent in 


SOUTH 


Comrades 
a 


18 


show upstairs 
the energy of 


due to e 
for the 


much already 


England 





EDMONTON 


Argyll) visited 
last week and was 


PRINCESS LOUISE AT 
p™ LOUISE 


Edmonton Military 
especially interested in the men of the Argyll and 
Sutherland Highlanders, of which regiment is the 
hon. colonel. Specimens of the patients’ needlecraft were 
shown to her, and she afterwards witnessed 
and presented medals to twenty-four of the patients 


(Duchess of 


Hospital 


NCESS 


she 


some sports 


THE SOUTH AFRICAN COMRADES’ CLUB: 


COMRADES’ 


CLUB: COURTS 


CHILDREN OF THE AIR-RAID 


N the Weekly Dispatch Anna, Comtesse dé 
Ecomes a visit to the home at Godstone, wl 
of the-air-raid children the care of M1 
Sneezum and Nurse Potter. The latter told of ‘‘t 
that came to roost under the raftere of th: 
sleeping rooms. At night, when the chi 
their dreams _ cried out, ‘They are col 
bombs! Nurse, come and save us,’ she 
to them, gently” remove the bed _  coveri! 
their clutching hands, and lull them to sleep wit 
soothing words. Those hours of terror were usu 
two until four in the morning, and the good 
no complaint to make of her own nights of re 
only the satisfaction to know that she could bi 
to soothe the little sufferers.’’ 


THE TENNIS 


are i 


would 





A soLpiger at Newport, Mon., has recovered 





after being dumb for seven months. 





A CORNER OF THE LARGE ROOM UPSTAIRS. 
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Hospitals and General 


Contracts Co., Ltd. 


QUR offer on every article It is many years since we first 
we sell except those the adopted this principle as the 


haracter of which makes them 19 to 35 standard of our business; and 
non-returnable, is :—‘*‘Compare our offer still stands. Quality is 


the Games = ager hever sacrificed here to make 
with genuine H, . qualit . i ice, We az 

and Value; and if the H & G, Mortimer Street, tant eeali a sreliability 
article is not approved your 











} which in the long run mean 
money will be returned to you é Lonpon, W. I. greatest economy and greatest 
satisfaction. 


WATERPROOF 
SHEETING, 


acid proof and 
urine proof, in 
rolls, or cut any 
length; Single- 
faced, double- 
faced, white, 
brown; Jaconet, 
Batiste, double 
texture soft 
Wigan, or pure 
red rubber. 
Samples free 
on application. 
Prices from, per yard, 


2/- 


n= 


Spring forceps, tong pattern 
(No. 2952), size 6 ins., 2/-; 


5 ins. 
1/9 












































Hypodermic Syringe, beau- 
tifally made in metal, nickel 
or black tubing, bone rectal and glass vaginal pipe, plated, fitted with two fine 
in box complete (No. 2119). Four-pint size 6/-; steel needles, in metal case. 


Enamelled steel Douche Can, with 6 feet of best red 


two-pint size 


Each 7/6 














HOSPITALS & GENERAL 


Departments: 
CONTRACTS CO., LTD. 


Surgical Instruments. Antiseptic and Aseptic 
Dressings. Invalid and General Furniture. 
Uniform Materials. 

Linens, etc. Hospital Furniture. Drugs, 


Contractors to; The War Office, The Admiralty, 
The British Red Cross Society, etc. 











Always address your communications to: 


Telephones: Museum 3140, etc. Codes: A.B.C., Fifth Edition. MORTIMER ST., 
Telegrams: “Contracting London.” 1 9 -3 LONDON, W.!.- 
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ECONOMY IN 


N the Daily Chronicle a spec ial orrespondent describes 
i economy in food, laundry, etc., in the military 
hospitals achieved during the past year by Dr. Napier 
Burnett and his staff of one statistician and one typist, 
vorking under Alfred Keogh at Adastral 
Without any way stinting the wounded 
ampering the doctors, this little department « 
Ottice has saved £2,500,000. Nothing is said 
food allowances of nursing staffs, but we 
as read’’ that the same remark applies to these ¢ 
ations of the Burnett found, y 
vriter, that “no hospital kne\ s cost in food 
doctor will order chicken be y 1 bedside tradit 
it he “‘has 1 ot in the world of the caloric val 
| " with the kitchen 
him v] 


nto their 


Sir House 


soldier or 
I the War 
about the 
the J 


patients, ) 


began 
iniorm 


cupboards 


] spital of 
onsumption ; 
ilted 


spitals n 


is en 


low 


and rice, 


in others it was dangerously 
s made of Oatmeal 
cases so badly 


cheese. 
in many ooked as to be wasted 
of food was not properly considered 
the use of cold the ventilation of the 
hese things by the busy doctors 
surnett made his appeal 


are 

, 
r Mik 
irder—t 
bsorbed in 


Covers 
storage, 
nored 
Di 


were ig 


their healing 





HOSPITALS 


to matrons and nurses. He introduced a system 
command v. command, hospital v. hospital, 
ward Every month every hospital now 
quantity of food it consumes and its cost. 

‘‘The same careful attention was paid to d 
dressings, to the laundry, and to heat and light 
regard the last item, Dr. Burnett appealed to t 
for economy on the ground that waste of fu 
bringing back a thousand miners from the front 
coal for them. As regards the laundry, his app« 
an average number of pieces from 15 per man 
to 10 and 12; in some hospitals as many as 30 
per week had gone to the wash. There was 
in drugs and dressings. directly nurses unde! 
need for economy. r 

‘The result of these inquiries has saved the 
more than two and a half millions in a single 
the efficien V of the hospitals has been increas 
soldier’s food is better cared for, better cooked 
a better caloric There is doubt that 


vaiue 
valescence of the wounded has been hastened 
details of he 


nan 


no 


meticulous 
ministration 


attention to the 


“The average number of indoor attendants, | 
and female, used to be about 37 per 200 beds. 
down to about 30. This 
mately 15,000 persons, most of whom are n 
infantry. If each attendant cost the hospit 
food, clothing, and separation allowance some 30 
this reform over the whole 
savinz of 14 million 


reduction has freed 


alone system woul 
“On food 5d. has been saved on every occupic 
day; on washing, 1jd.; on water, fuel, and | 
and these savings, with 4d. for personnel, as stat 
have given a total economy of ls. per occupied 
day, or, at the very least, 25 millions a year.” 








THE STAFF OF BLOOMFIELD AUXILIARY 
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MILITARY HOSPITAL, MULLINGAR. 
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BABY WILLIAMS 


Breast-fed through Virol 


14, Bird Strert, 
Liverpooi, 
Dear Sirs, 26th March, 1915. 


This is my tenth child, and the only one 
1ave been able to breast-feed. After the 
rth of this child I was very ill and weak, 
ntil I tried Virol and my health improved 
once, so that I have been able to entirely 
reast-feed him till ten months old, If I 
ypped taking Virol, I was unable to feed 
m. He is a fine, strong, healthy boy, 


and I am so much stronger than I ever 


ped to be again, that I should recom- 
end all nursing mothers to take Virol. 
Yours faithfully, 
AnniE WILLIAMS, 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—-DR. FELDMAN, 


Lecturer in Midwifery and Hygiene for the 
mdon County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2/11. 
VIROL, Limited, 148-166, Old Street, E.C. 


H.B, 








: The Nurse’s Knowledge. : ) 


The Nurse who knows by personal experience 
(we will always send it free for her own use) what 


\anagen 
(, en Hd — 
. Tree “lar Regd 
THE ALWAYS BRITISH NERVE FOOD 
will do for tired nerves, headaches, neurasthet 
sleeplessness, and loss of flesh will know what to 
send for when the Doctor orders a Nerve Food fot 





patients and convales- 





cents. This label 
identifies the always FOUL DIRECTIONS INSIDE UD 
FULL DURECTIONS INSIDE UP 


British Nerve Food. TO OPEN PULL THE STRING 


WRITE 


for free supply for your 
own use sent on applica- 
tion to :— 
CASEIN LTD., 
Culvert Works, 
Battersea, 
London, S.W.11. 


(Enclose hor ) 
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L. WELLS « C°: 


ah Nurses’ Specialists, 
ay 64, Aldersgate St., E.0. 1. 
= SINGLE ARTICLES AT 


WHOLESALE PRICES. 
Fit and Finish Guaranteed. 


Highest Lowest 


Value Prices 





“VICTORIA” 
CLOAK. 
In Wearwell Serges, 


The “ RODNEY.” Meltons, All - Wool 
In om _—- ca Coating Serges, COra- 

aor ° venettes and in Alpaca 
om — mity oa in all Uniform Shades. 


from 19/11 te 31/11 


Beautifully gored and per 
fect fitting. 
When ordering please men- 
tion size of waist and length The “NETLEY.” 
requi “ A very smart and up-to-date 
Bonnet, trimmed Water 
proofed Veil covering crown 
edged Velvet with White - 
Frilling or narrow White The “* KELSO” BELT. 
band, 8 11 and 9/11 2} in. deep, stiffened ready 
NO EXTRA CHARGE FoR Use, Adjnstabic to any 
UNIFORM SHADES When ordering state size 
required 


7h. exch, or 3 for 1/9. 





The New 
* WEARWELL” Write for our «“ WEARWELL”’ 
COLLAR. Catalogue and Patterns CUFFS. 
ae over Post Free upon 5 ins. deep, 74d. per pair 


54d. each or 6 for 2/7 application. or 6 pairs for 3/6 
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Telephone : 


Howsorn 1311. 


THE ANGLO-FRENGH DRUG 60., Ltd. 


(Late M. BRESILLON & CO.) 


Literature and Clinical Reports on Request. 


Telegrams : 


——f 
GAMAGE BUILDING, 


Holborn, London, F.C, | 


*‘AMPSALVAS, LOND 





SPECIAL 
PHARMACEUTICAL 
PREPARATIONS. 


_CUPRASE. 


prepared CHEMICAL 
1 Copper for CANCER. 
most encour aging 


nber of 


he pain, and 
Retur: f 


SERUMS 


HE Meriecx INSTITt 
Lyons. 
r methed ons 1 
o kee pa 
preparea 
quired 





SUPSALVS. 

le Suppositories of ‘* 6 
(French Manufacture). 
imple, effective, harmless. 
» excellent cl } It 


MERSALV. 
A fine Me rial 


ntains 10} pe 


reury. 
‘ y preparation 
bsorbed. 


‘ TODARGOL. 


o-Chemi 


Tl BE RCU L Osis. 
rir rjec 


_TAMPOVULES 


A ymp ynec 

ing, cons sisting ) 

ombin 2d with a vaginal tampon. 

E wh in hermetic metallic case 
for hot climates, 


By the mouth 


CYTO-SERUM. 


Intensive Strychno . Arsenical 
Medication for Pulmonary Tuber- 
culosis, Syphilis, Pernicious 
Anwmia, &c., by injection. 


HEMOPLASE 


(LUMIERE). 
Hemoglobin in its natural state, 
Iron in most assimilable form. 
Tuberculous Affections, Anzwmia, 


| &c. Injection ; also Pills or 


Cachets 











Rational. Treatment of Constipation. 
By the double action of secretion and peristalsis. 


|OPOLAXYL 


Opolaxy] is a combination of the secretions of 
the liver (biliary) pancreas, and intestines with 
vegetable extracts of a non-drastic nature. 

It combines all the secretions to correspond to 
nature’s therapy and promotes a flow of bile and 
glycogen. 

It is a normal regulator of the gastro-intestinal 
functions, consequently it improves the metabolic 
changes of the entire organism. 

Opolaxyl does not lose its efficacy by prolonged 
use, its effect is gentle and constant, with the 
least irritation. It is not merely purgative, it 
stimulates the defective organs and revives the 
normal equilibrium, it has a lasting effect by 











reason of it rebuilding the organs, thus correcting: 


diminutional function. 

Opolaxy] is put up in small size tabular form 

and should be swallowed without crunching at 

bedtime or before breakfast. 

Dose—For obstinate constipation 2 or 3 tablets, 
afterwards one tablet every 3 or 4 days 
for a month. 


THE SCIENTIFIC TREATMENT OF 
HAY FEVER & ALLIED AILMENTS. 














According to Dr. MOUNEYRAT, the discoverer of Galyl 
and Hectine (the widely adopted Salvarsan Substitutes). 


Chlorhydrate of Quinine c. Hectine—i.e., Benzo- 
sulfone-para-amino-phenyl -arsenate of Quinine. 


Non-toxic, produces no ill-effects. 
Easily taken (tablets) and well tolerated. 


Not only a prophylactic against but a specific in 


HAY FEVER, CORYZA, INFLUENZA, 
° MALARIA, &c. 


RAPID ABORTIVE ACTION 
INITIAL STAGES. 


CURATIVE ACTION IN THE ADVANCED 


IN THE 
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SPECIAL 
PHARMACEUTICAL 
PREPARATIONS. 


The only preparation au 
by Dr. Barthe de Sand 


AMBRINE. 


A great advance in the tr 
of Burns (slight or s 
Gives immediate alleviat 

pain, &c., && 
Also for Chilblains, Ule« 





GALYL. 


Salvarsan and Neo-Salvars: 
stitute (Intravenous 
muscular) 

Effective and safe. 


BIOSULFOL 


Assimilable Sulphur ( 
Entirely absorbed 
For Chronic Mucous Aff 
Rheumatism, Skin Disease 


DIABETIFUGE 


A successful Anti-Diabet 
Gives most satisfactory 

results (formula given) 

Administers 1 in ¢ ach 


ENDOCRISINES. 


Organo - therapy Extra 
Internal Secretory Gland 
pared in vacuo at freezing 


BILEYL. 
A pure extract of Ox-, 


IODOGENOL 


(Pspriy). 
lodine in its most relial 
palatable form 
Perfectly assimilable. .Has 
the activity of Potassium 
Alw: ays well te oler rate 


PERSODINE 


(LuUMIEeRR). 
Composed of pure alkali: 
sulphates in Tablet for 
Perfectly stable. A most e1 
tonic and digestive stimu 


HECTARGYRE 


Combined Arsenic and M 
for treatment of Syphil 
Especially recommended af 
course of Galyl 
Injection ; also Pills 


URASEPTINE. 


Composed of Urotropine a 
Helmitol. 

A powerful Urinary Antis 

Dissel ves and eliminates Uric 


DOSURINE. 
POCKET CASE for URINE TEST! \G. 
Compact— Rapid—Reliab 
Always handy; simple tech: 
Specially made for the .busy 
or Nurse 





AND CHRONIC CONDITIONS. 


H.M. 
ork July, iy, 1917, 


The drug has given 


W. B.H. W. 
(Surgeon R.N.) 





Sir, 
I enclose P.O. for the tube of Kinectine. 
every satisfaction. 








HERMOPHENYL 


(LuMIERE). 
(Sodium Mercuro-pheny 
Disulphonate). 
Antiseptic, Antisyphilitic, ©! 
toxicity. Tablets for sol 
Soap, Ampoules and Pills 
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WHAT TO DO WITH TOMATOES 


RE is nothing in the garden—with the exception 
ys of the unromantic but necessary onion—which 
ined to so many purposes as tomatoes. For 
n the convalescent stage, unless specially contra- 
their juices are invaluable as purifiers of the 
[hey add variety to the homeliest menu, and 
other of the following recipes are sure to be 
ed. Just now, when tomatoes are fairly plenti- 
n excellent time for trying experimente and 
hem in @ new way. 


Scalloped Tomatoes. 
tomatoes. 
rumbs. 

e sugar. 
nd slice the tomatoes, and season to taste. On 
f fine breadcrumbs (or cold boiled rice).in the 
f a well-greased earthenware dish that can be 
table, put a layer of tomatoes; dust them with 
ugar and add a few drops of onion juice. 

,other layer of breadcrumbs or rice, and so on 
dish is full. The last layer should be of bread- 


A few drops of onion juice. 
1 oz. of margarine. 


ith small lumps of margarine, and bake in a 
for twenty minutes. 


Cheese and Tomatoes. 
(A family dish.) 


i 

toes. 2 tablespoonfuls of grated 
ll of tomato sauce. cheese. 

‘rtspoonful of curry 1 tablespoonful of 
ler. breadcrumbs. 

ed tablespoonful of 1 oz. of margarine. 


fine 


| currant jelly. 


the tomatoes and place in a well-greased dish, 
on. Blend the tomato sauce with the curry 
ind the red-currant jelly. Boil for eight minutes 
over the tomatoes. 

le over with the grated cheese and breadcrumbs, 
melted margarine, and bake in a hot oven for 
minutes. 

in a ring of plain boiled rice. 


Tomato Sauce. 


ripe tomatoes, 1 teaspoonful of chopped 
of raw ham or onion. 
mn 1 cupful of stock. 


spoonful of mar- 


ne. 


the tomatoes in the margarine with the raw ham 


strain, 
Cre 
spoonf 


natoes, 


cut into small pieces; add the onion juice and 
r gently for forty minutes. 
and season. 
1 tomato sauce is made by adding three table- 
s of cream or milk, after the sauce has been 
from the fire. 


Remove any scum, 


Tomato Rarebit. 
nts :— 
2 tablespoonfuls of grated 
cheese. 
Yolk of well-beaten egg. 


Seasoning. 


of margarine. 
ined and chopped 


t the margarine over the fire and add the chopped 


Stir until quite hot, then take off the fire, and 


in the grated cheese, the seasoning, and yolk of a 
eaten egg. Stir for two minutes over the fire, and 


Tve o 


hot buttered toast or boiled rice or hominy. 





A Dainty Savoury 
Ingredients :— 

1 ripe tomato. 

1 hard-boiled egg. 4 ae gaa of 

A few drops of anchovy parsley. 

sauce. 

Scald the tomato and take off the skin; cut it into 
slices, and place each on a round of brown bread and 
butter. 

On the top of the tomato put a slice of the hard-boiled 
egg, and two or three drops of anchovy sauce. Sprinkle 
with parsley, and serve cold, 


4 oz. of margarine. 
chopped 


Stuffed Tomatoes. 
Ingredients :-— 
3 large tomatoes. 
1 oz, of margarine. 
3 eggs. 


2 teaspoonfuls of chopped 
parsley, 

Seasoning. 

A few breadcrumbs. 

Cut the tops off the tomatoes and take out the seeds. 
Coat the inside pulp with a little melted margarine, 
sprinkle with chopped parsley, and break an egg into 
each tomato. 

Put on the tops of the tomato again and bake on a well- 
greased tin until the tomatoes are soft, basting with the 
margarine remaining. 

Sprinkle just before serving with a few brown bread- 
crumbs. 

Devilled Tomatoes. 
Ingredients :— 

4 ripe tomatoes. 

2 oz. of margarine. 

1 yolk of egg. 

A pinch of sugar. 

Pass the hard-boiled yolk through a sieve and cream 
with the margarine. Add a pinch of sugar, a pinch 
of salt, and a little pepper, the warmed vinegar, and a 
raw beaten egg. 

Steam this sauce over hot water and stir till the thick- 
ness of cream. Fry the tomatoes in the margarine, and 
pour the sauce over. 

(This is very good served with mince or 


A pinch of pepper. 
A little vinegar. 
1 raw beaten egg. 


cold: meat.) 


Bonne-bouche Tomatoes 
Ingredients :— 

4 tomatoes. + cupful 

4 pt. of shrimps. fish. 

1 gill of mayonnaise sauce. 1 tablespoonful of anchovy 

sauce. 

Scoop out the seeds at the stalk end of the tomatoes 
Mix the flaked fish, shrimps, and the sauce together. 
and fill the tomatoes with this mixture 

Serve cold with brown bread and butter. 


(To be 


cooked 


of flaked 


continued. ) 








AN INTERNATIONAL LANGUAGE 


T is obviows that if we had an international language 

in general use the work of a British nurse, in France 
or Belgium, for example (to say nothing of the mission 
field), would be immensely simplified. And although for 
literary reasons we may dislike Esperanto, there is much 
to be said in its favour, especially looking ahead, for our 
relations with our Allies all over the world are likely, in 
the years to come, to be on a greatly extended scale. 
Imagine, for example, being able to converse with a 
Chinese lady without learning her language! The author 
of “Esperanto and Why We Need It” (obtainable from 
the British Esperanto Association, incorporated, 17 Hart 
Street, London, W.C.1, price twopence) writes :— 
“Esperanto is simpler in its grammar than English, 
more regular and more phonetic than Spanish and Italian, 
more lucid than French, and far easier to learn than 
these or any other national forms of speech. It cannot 
rival, and does not claim to rival, such languages in 
their proper spheres; but it is far more suitable than 
any of them for general international use.” 
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POOR LAW NOTES 


GUARDIANS AND THE COLLEGE, 


“T° HE institutions committee of the Kensington 
l cuardians have had under consideration a from 
: Poor-Law Unions with regard to the 
interests on the Council of 
Nursing. In reporting on this subject to 
guardians the cé state that ‘‘they find that 
on of the poor-law nurses on the Council 

of Nursing is already in 

nfirmary matrons of high 
der that the best 


representatives sent DY 
} } 


Association of 
representation of poor-law 
the College of 


mmiuttee 


interests of 


A.D. Hetpers 
lication § t th 
oe 3, & 

V.A.D. ladies 
along, but a great 


id been thrown on the 


RoMFORD 
guardians the 
that with the 
nursing staff had 
deal of extra work 
t diminished staff. The infirmary 
commended as a matter of urgency the 
ypointment of two charge in 
might be properly trained ; 
granted a war bonus of £10 a 
superintendent nurse be granted a war bonus 
rear Miss Louth said the 
id worked hard ») keep up the 
the infirmary m 


omford 


wrote 


mmittee 
nurses in order 
ler nurses also 
es be year, 
superintendent 
efficien 


in the staff 


verv 
spite of the reductior 
adopted 


recommendations were 


ECONOMY TABLECLOTHS 


ing to interfere wit! 
important in the 
white 


the dainty table 
serving of a meal 
napery is more appetising than 
table Still, 
ave to go during war-time, in view 
and the heavy charges of 
But if it hs 0 go, what can we put in its place? 
hind that 
like damask, that 
| he Yes we W e were 
visit to the Metropolitan Hospital 
to a pegamoid cloth that answers to the description above, 
d we ve at pleasure in introducing it to our readers 
d no guilt when a spot stains its 

; You simply wipe off the spot with a damp cloth 

ind your tablecloth is This valuable 
} supplied (50 inches wide) at 2s. l1ld 


resent 
rd, by SI D. Stewart, 16 Staining Lane, London, 


uncovered even the 


} ] 
nig n nen 


a tablecloth that spotlessly white, 
pattern of damask, that shines 
damask ” answer is 


a recent 


sense of 


periect again 


A WAR REFERENCE BOOK 


Lr the bresent “time there are some 70,000 women 
re the live registers of the Employment Exchanges, 
and one of the reasons why suitable posts cannot be found 
for them is that they are not qualified to fill those which 
exist. The woman who is fully qualifed . has 
little reason to fear unemployment in the future. 
Both to succeed personally and to play an adequate 
part in the work of the nation, women must be trained. 
This point cannot be too strongly emphasised.’”” We 
quote from the preface of ‘‘Women’s Work in War 
Time : a Handbook of Employments,’”’ by H. M. Usborne 
rl. Werner Laurie, 8 Essex Street, Strand, London, 
W.C.2, price 2s. net), and we commend her words 
especially to young women doing war nursing, although 
they do not apply exclusively to that department. Part I 
of this very useful reference book consists of summarised 
information relating to fifty different employments, and in 
Part II. experts write on the work on which they are 
authorities 
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NURSES POSTED TO WAR DUTY 
Jornt War Com™itree (Home SERVICE 

ABERDARE : Rep Cross Hosprrat.—Miss A. Pea 
Ascot: Micitary Hosprtat.—Miss F. R. Mor! 
BarnstapLte: V.A. Hospital Miss A. E. E. P 
BournNemMoutH : St. JoHN Hosprrar, 2 Boporca 
Miss C. F. Quin. 
CHELTENHAM : New Court Hospitan Mrs. 2 
Cuester : Hoote Hovse Hosprrau.—Mrs. E 
CORNHILL-ON-TWEED : Etat Manor Hospitar 
Hamilton. 
COTTISBROOKI 
Miss E. 
DORCHESTER : 
Arnold 
EASTBOURNI 
Perrin. 
EnFieLp : BusH Hitt PARK 
FARNHAM (Surrey): Tue Hu 
Mrs. C. Naylor. 
GRAVESEND: RosHerviLtte V.A 
Browning 
GREAT 
PITAI 
(GUILDFORD : 
Northcote 
HaNDSWORTH NEAR 
PITAL, SANDWEEL 
HorncastrLe (Lincs 
Pryce 
HUNGERFORD : 
Plunkett. 
ILMINSTER (Somerset) : V.A. Hospirar 
LONDON HospitaL For Orricers, 10 
Miss M. A. W. Allan 
Micuir Hosrrrar, 184 Queen’s GATE. 
Fullarton, C. D. Hirst 
MACHYNLLETH (MONTGOMERY): AUXILIARY 
pITAL.—Misses M. C. Graham, A. A. Hayne 
NORTHAMPTON : tep Cross Hospitat, BARRY 
Misses G. P. Faulkner, M. Macnamara. 
Norruwicu (Cuesurre) : Witton House Rep ¢ 
PITAL.—Miss M. K. Rogers 
NoRWICH : ST. ANDREW 
Miss H. Monson. 
Wooppastwitcke Hatt Hosprran 
PitymMouTH : Mitytgay V.A. Hosprral 
ReapInG : INNiscarra, Barn Roap 
SourTmaLc (Mrppx AUXILIARY 
Miss R. A. James 
SOUTHAMPTON : REGENT’S 
Wakefield 
SouTHWELL (No1Ts 
Miss I. Peile. 
TuNBRIDGE WELLS: 
E. F. Laing 
UprrncuaM : Rep Cross HospitTau 
WeELLS (SOMERSET) Tne CEDARS 
WeymournH : Princess CHRISTIAN 
Aitken. 
WINCHESTER : 
P. Dare. 
WooLston : MAYFIELD 
satchellon 
Wortuinc : THE 
Chumley 


NORTHAMPTONSHIRI WAR 
O'Sullivan 
COLLITON 


Hous! Hospital 


Kempston, 3 GRANVILLE Roap 


M iss 
LOWE! 


HospPItaL 
H osPITAL, 


Hospiral M 


SHELFORD (( SHeLtrorp Rep Cri 
Miss K 


CLANDON 


AMBS 
Harbord. 
PARK Hospital 
BIRMINGHAM AUXILIAI 
Roap.—Miss M. Ritchie 
Rep Cross Hosprrat.—M 
Rep Cross Hosprrat Miss 
Miss M 
PALACE 


Miss 


Minit 


Rep Cross Hospital 
Miss L 
Mrs. D. J 

Miss H. M 

Minitary H< 

Miss 


Park Hosprtat 


AuxmiaRy Muitirary He 


Hai Misses H 


Rust 


Miss E. L. K 
Miss 6) M. V 
H OSPITAL 


(Ross Hospita 


Tue Crose Rep 


Section Wospitrat.—Miss 


Crecits Rep Cross Hospirar 








Tue British Medical Journal of August 18th 
a most interesting article by Miss M. Frances | 
‘‘The Part Played by British Medical Womer 
War.” It deals with the Women’s Imperial 
League hospital in Belgium and Cherbourg, D1 
Anderson’s hospital in Paris, the Scottish Wom« 
pitals in Calais, Royaumont, and Serbia, Dr. } 
hospital at Troyes and Salonika, the Scottish hos; 
Serbian refugees in Corsica, and for Serbian sold 
Salonika, the work of medical women in Ruesia, 
tary hospital in Endell Street, and Dr. Barrie L 


corps of masseuses for disabled soldiers, 


(Answers to Correspondents and Appointment 


found on p. 1018.) 
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BENOUBLE 


} Superior Glacé Kid . A Superior Glacé Kid 
Gibson, Patent Op. Button, Self Cap. 


PRICE 18 6 4 PRICE 1 / 
Postage 5d j 


Dotents 8% . Design 23 8 4 








At your service through the post. 


SEND FOR FREE ' J 
FOOTWEAR BOOK. P 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish for. 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect tit and absolute satisfaction through our Postal Fitting 
Department. 

Send (0-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ’ styles. 


FREE ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St 


Hours 9.80 to6. Saturdays 1. (First Floor), LONOON, W, 1. 


























GUARANTEED HYGIENIC. tj See : 9 
WEAR BEST: BEST TO WEAR. / eae | j NURSE S 


There is no tight line in front to restrict whdth in use. / maa | f 
From a Deeper Sere atone lol’ HAIR 
Boots, The Chemists Toilet Departments. a | , e 

Ag eo or se 
nearest draper or hairdresser, and you will be supplied. |// Nearly all affections of the Hair 
are bacterial in their origin, there- 
fore some ahtiseptic treatment is 
indicated in order to overcome 
them. For this purpose LYSOLINE 
ANTISEPTIC HAIR TONIC 
will readily appeal to Nurses. It 
removes greasiness and dandruff 
immediately, and makes the hair 
bright and wavy, restoring its 
natural condition. 

TRIAL BOTTLE, 3 Penny Stamps. 
Large sized bottles from all Chemi ts 1/6, 
or post free from 
LYSOL Limited, 


WARTON ROAD, STRATFORD, €E 
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Saving the Babies 


HILST the. mortality rate from Summer Diarrhoea is depend- 
ent on many causes, there can be na doubt that the Bacterial 
purity of the milk is an important factor. 


Hot weather apparently brings about rapid changes in the constitution 
of the exposed milk, which have a deleterious effect on an Infant's 
digestion and probably cause that initial disturbance which lowers the 
baby’s vitality and renders it an easy victim to Summer Diarrhea. 


Many Doctors, Nurses and Municipal Health Departments have 
found that 


STANDARDISED DRIED MILK 


has successfully overcome the sour, stale or contaminated milk problem. 


The Glaxo Process makes the milk germ-free and causes the casein to sub- 
sequently form a flocculent easily digested mass, instead of the usual leathery 
curd of ordinary cow's milk. 


May we send you explanatory literature and a sample ? 


? 


To GLAXO, Dept. B, 
155, Great Portland Street, 
London, W. 1. 


Please send me the 48-page Glaxo Baby Book and 


a sample of Glaxo free. 





Name 


i dd 
Complete in Box Address 


with Teat and Valve 
Town 


My Chemist is 


** Nursing Times,” 25/8 

















Proprietors: JosepH NATHAN & Co., Ltp., London and Wellington, N.Z. 
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THE JOURNAL OF MIDWIFERY 


WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





“IN THE BEAUTY OF THE LILIES... 


O Cuttp! O new-born denizen 

Of life’s great city! On thy head 
The glory of the morn is shed 

Like a celestial benison! 


Here at the portal thou dost stand, 
And with thy little hand 

Thou openest the mysterious gate 
Into the future’s undiscdvered land. 


FE reverence which should dwell in those 
7 » “let knowledge grow from more to 
van be felt by no one more than by the 
as she goes on her daily or nightly round. 
who has a vision sees beyond common- 
nd often sordid surroundings. She 
» woman and a baby; she is not another 
Bell, to whom the primrose was just a 
primrose—“and it was nothing more.’’ 
with Peter Bell’s mind midwifery would 
soon become only a weary occupation 
about with threatening “Thou shalts”’ 
Thou shalt nots,’’ behoving her to mind 


sees 


and Q’s just because, as it was once 
ed, “jail was always staring her in the 


Ruskin says that in the veriest old hag. 


ng knots of thread in the market we can 
image of the Madonna, defaced perhaps, 


re all the same, if we know how to look - 


If the midwife can think thus, who can 
hat effect that mental outlook may have 
patient, coarsened and degenerate though 
y unhappily be? 
the people who think the best of us who 
to-be better. A famous schoolmaster, 
he entered his classroom, always took off 
p to the boys because he said that no one 
tell what great men there might be among 


Still less can it be prophesied whom,the mid- 
wife may be helping into the world! It may 
hel many of us, later on, to take off our hats 
the little pink crumpled-up objects, so weak 
and dependent, who give no sign of their future 
racy Yet on the right beginning of that race 
much depends. What a glorious function to 
fulfi the right starting of the runners! 
_To the pupil, too, who tries to grasp the “ posi- 
tions’ there is a revelation of the care and 
“tidiness’* with which Nature does her work. 
There is so much packed away in such a little 
spaces no room wasted;-every tiny half-inch 
used. “The head enters the pelvis flexed in the 
tight oblique diameter. Occiput to the left fora- 
men ovale. Forehead to the right synchondrosis.’’ 
As we follow the passage of the infant through 


‘ 





the wonderfully arranged turns we marvel more 
and more. It is all so unlike our owa mis- 
management! We have such intentions ; 
we mean to accomplish so much; we “plan” 
with such energy! We talk so 
much, and—after all? The silent’ working of 
Nature is the correction to our 
If we would only pause to learn from her instead 
of persisting in our own often futile ways we 
should find that every little detail of work and 
every new experience would be a “stair on the 
great ascent which mounts up to the house of 
God.”’ G. H. V. 


gC od 
and “organise ’ 


best fussiness. 








~MATERNITY HOMES 


RITING in Progress on the Carnegie United 
Kingdom Trust keports, Miss Rosa M. Barrett 
“That nearly ten mothers die daily in England 
and Wales from causes connected with child-bearing, a 
large proportion being certainly preventible, is little 
credit to our country’s forethought and care of those 
whose lives are jeopardised that the race may continue. 
Towns are usually more fatal than rural districts to 
infant life; but the contrary is true as regards child 
bearing. In country parts, where skilled ‘attention is 
more difficult to obtain than in towns, deaths during 
child-bearing are far higher than in London. It cer- 
tainly does seem singular that while everyone now is ex 
pected to go to hospital for even the smallest operation, 
only a very, very small number of beds are available for 
‘lying-in ’ cases—where the lives of two people are in- 
volved. Nursing homes for the well-to-do at such times 
are rapidly increasing; but if advisable in cases where the 
homes are presumably airy and skilled attention avail 
able, what must be the risk of confinement in poor tene 
ment homes? In such homes cleanliness is rendered next 
to impossible by overcrowding; water must generally be 
fetched from a distance; the whole family lives, sleeps, 
eats, works in one or at most two reoms (and this state 
of affairs is true of one in eight families in England and 
Wales), with noise going on all day long, perhaps with 
other children to care for, and no one to undertake, 
during her sickness, the daily, unending toil of a house 
mother. Surely maternity homes are almost essentia] in 
such cases. The maternity benefit, too, seldom benefits 
the one for whom it is intended—it goes to pay the rent, 
to pay debts, and but too often to enrich the publican. 
There is no greater need at the moment than the estab 
lishment of nursing or maternity homes, or the provision 
of a certain number of beds in general hospitals for such 
cases. . . So long as no taken to replace 
our lost instincts by proper instruction; so long 
as thé sacred period of motherhood is not safeguarded 
from unnecessary strain and toil; then much work 
for the preservation of infant life, however de- 
voted and well-meaning, is necessarily futile. Mother 
hood is a thing to be prepared for and protected. Even 
among birds, does not the father feed the mother and 
the little ones? And among animals, what does the 
mother do beyond feeding and caring for herself and her 
young? ”’ 


says 


steps are 
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ABNORMAL STOOLS 


constituents of infants’ stools 


indigestible and 


normal 
are remains of unabsorbed 
chietly ot the 
xy products from the mucous membrane 


consisting excess of fat, 

intestines, epithelial cells, bile, and micro- 
ganisms in enormous numbers. If the normal 
altered, or there are 


such as blood, starch, or pus present 


proportions are additional 


substances, 
character of the 
dour, 
position, reaction. It is essen- 
tial that each of these points should be carefull} 
noted and accurately described by midwives and 
the infant’s stools show the condi- 
the intestinal tract and alimentary canal 

I » of the tongue which is the indicator in 
older child and adult. Owing to the fact 
at birth the stomach is a somewhat un- 
eloped organ, its chief function is that of stor- 
the rennet ferment and gastric juices act 
the protein of milk, but the main part of 
ive process takes place when the food 
on into the intestines. There it is 

on by the alkaline pancreatic secretion, 
intes- 
go on actively; 
ie large int ine mucus is secreted, but ab- 
s rpth n pred yminates, so that the contents ot 
and less watery ; the 

characteristic odour of the feces is given off by 
substances formed by the action of the putrefac- 
tive bacteria upon undigested protein; the orange- 
vellow colour is due to bile pigments. These 
facts are a help to the intelligent appreciation of 
‘hanges in the composition of the stools. 
most 

the motion is slightly 

and inoffensive; this does not neces- 

‘ily show there is any departure from health. 
normally-coloured motion often turns green on 
the napkin owing to chemical 
» to the action of micro-organisms. But should 
green motions. persist or turn grass-green, the 


: . . 
the difference ol stools 1S evVl- 
agenced DY then 


number, size, or 


colour, consistency, com- 


since 


nurses, 


up yn 


al juices, and bile In the 


J small 


absorption and secretion 


es 
n ti 


me less 


the bowel bec 


, . : . 
these is enange in 


common oft 


ereen, but homo- 


changes probably 


is probably suffering from gastrie or intes- 
inflamm: ion 
present, the 
cause being improper feeding. 
motions are also Svmptoms in other acute 
Green occur in breast-fed 

babies: purging, indigestion, or worry of the 
mother often show thus their effects on the milk: 


thnev are 


indigestion:. in enteritis, or 


intestine, diarrhea is also 


‘ommon 


motions 


however, more common in children who 
hand-fed, premature, weakly, or unhealthy. 

of food will often give rise to a green 

loose and sour, there is probably an 
of either fat or There are various 
as to the cause of the green coloration. 
It is usually thought to be due ‘to changes in 
the bile, to the substitution of biliverdin for bili- 


ePXCeSS 


sugar. 


theories 





IN THE INFANT 
rubin; the nature of the 
Others say bacteria are the active agent 


process is 


present in the bowel are so numerous an 
that it is difficult to differentiate them. 

Green motions often contain greyisl 
coated with mucus; if these are broken 
are found to be white and cheesy. Thes 
digested curds; they prove that either 1 
is in excess, in which modific 
reduction is indicated, or that the gastri 
too acid, and large curds are formed ; the 
of lime-water to correct the acidity is the 
able. Such a baby is often described 
satisfied after his tood.’’ 

The motions may be whitish in 
masses of undigested milk-curd; they ar 
in those cases in which there is deficient fa 

Clay-coloured or colourless motions are 
acteristic of-the rare form of jaundice, ir 
the bile ducts are congenitally obstructed 

If the stools are red, blood is present ; 
are sometimes found in constipation and d 
or if the child has sucked from a fissured 
or has had epistaxis (nose-bleeding). It 
then necessarily serious, but bleeding f1 
bowel is a symptom in many grave infant 
Melena neonatorum, or hem 
disease of the newly-born; intussuscepti: 
it is accompanied .by acute abdominal p 
vomiting; congenital syphilis, ulcerati 
inflammation of the intestines, fissure or } 
of the rectum. The blood is usually 
changed, it is then black in appearan 
child rapidly becomes anemic and ex! 
This must not be confused with the g: 
black stool passed when the child is 
bismuth. 


case its 


cole yl 


eases: 


(To be continued.) 





CONFERENCE ON VENEREAL DISE 
AND WELFARE CENTRES 
A CONF®RENCE on disease and 


centres hag been organised by the Inspectors 
wives Association, and will be held in Lond 
Monday, September 17th, to Friday, September 
clusive. The conference will open at the Midwiv 
tute on Monday, when Miss Macrory will receiv: 
gates from 2 to 4 p.m. The programme includes 
by Mr. Hudson and Mr. M. L. Hepburn on op 
neonatorum; by Dr. Sequeira on “‘The 7éle of the 
with regard to syphilis ’’; by Mrs. Gotto on ‘‘Socia 
tion as a factor in the prevention of venereal 
and by Mrs. Scharlieb, M.D., on ‘‘Venereal dis 
they affect pregnancy, puerpery, and infants,” a 
a number of visits to hospitals, schools for mot! 
All information may be obtained from Miss | 
Hertingfordbury, Hertford, up to September 
after that date from the hon. secretary, Miss 
36 Holland Park Road. Harlesden, N.W.10. Dele 
asked to take their tickets as soon as possible in 
arrangements mav be made. 


venereal 
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EART MASSAGE OF INFANT 
\GEON, Mr. F. C. Fisher, writes in the British 
al Journal :— ; 
had some experience in midwifery, having 
ver 2,200 casés in thirty-five years, but I have 
this come across an instance in which I have 
to revive a child when the heart impulse had 


:bour was one in which the head was delayed 
y deep perineum in a_primipara. Chloroform 
und delivery completed by fo:ceps, the perineum 
n to the anal margin. “No time was lost in ex- 
the child. The ¢hild was more white than 
.rtificial respiration was of no use even after 
1 been allowed to flow from the cord. 
ead lately of a successful case of heart massage 
1 in an operating theatre by incising the epigas- 
| massaging through the diaphragm, and as 
not any heart beat at all, I tried massage. 
d my right fingers deeply into the left epigastric 
nd pushed them right under the ribs, invaginat- 
belly wall, the left fingers pressed in the chest 
left nipple, and I was able to grasp the heart. 
make my two sets of fingers meet by repeated 
rusts, and after five or six the heart started 
In about one or two minutes it was fairly estab- 
d then ordinary artificial respiration caused the 
breathe in about five minutes; keeping it un I 
1 erv before ten minutes had gone by. The 
er had a throw back afterwards, but bruising 
tself where my fingers had pressed in the skin. 
we. one findé a heart beat in these cases, and 
artificial _resniration as long as a heart flutter 
letected. Hitherto. if that heart~fiutter has 
ne has considered that no more can be done. 
m convinced that heart massage as described will 
bably set the heart going again, and then arti- 
iration will complete the process. 
r the cardiac stonnage was due to the chloro- 
nnot sav. Certainly the mother did not have an 
1s she was sufficiently round to implore me to 


hild if T could. 





MIDWIVES ACT FOR IRELAND 
WANTED 


be remembered that during the National Baby 

a strong resolution was passed at a Dublin 

e urging the need for extending the Midwives 

England to Ireland. Among the supporters of the 

1 was Dr. E, Coey Bigger, Medical Commissioner, 

who pointed out that the greatest factor in infant 

was poverty. The infant welfare crusade, he 

is taking life-saving advice to mother and child; 

munity must find some wav of giving a living 

to the father. In one of the Carnegie United 

Trust Reports (already reviewed in these 

Dr. Coey ‘Bigger describes some of the con- 

in Treland. In 1915 the rate was 92 per 1.000 

ind (110 in England, 126 in Scotland); but while 

is falling ranidly in England (24 per cent. in 

rs), it has hardly fallen (8 ner cent.) in Treland. 

sewhere, the most fatal period is the first month. 

others. in proportion, die from diseases connected 
hild-birth in Ireland than in England. 

are some 751 trained midwives for the whole of 

fifty districts are without any; and many 

women still employ ‘‘handy women.” Syphilis as a 

tause of infantile mortality or blindness is almost 

nevlivible: nor are efforts to obtain abortion ‘practised ; 

and illegitimacy is extremely low. 

The Trish mother as a rule nurses her child. Milk is 
Imnossible to get in many places. The bad housing hae 
4 most injurious effect upon infant life, but improve 
ments are heing made. 

The Notification of Rirths Act was onlv made com- 
Pulsory én Treland in 1915: in 1916 the L.G.B. arreed to 
bay half the cost of approved maternity and child wel- 





fare schemes—till then only Dublin, Belfast, and Newry 
had started this work. Maternity benefit was paid to 
about half the mothers in 1915, and Dr. Bigger 
that attendance at a maternity centre might be 
condition of this payment. Some maternity 
charge’ 5s. for the visits of a health visitor, of whom 
there are far too few. There is no system of medical 
school inspection in Ireland, and the death-rate of 
children from 5 to 10, and from 10 to 15 years old is 
higher than in England : 

Instruction in cookery is now schools, but 
none in the care of hygiene. Child 
welfare work is included in the diploma for social science 
in Queen’s University, Belfast. The poor law guardians 
have provided a fine block of buildings—Dufferin Hos 
pital—for sick children; and all midwives must now cor 
form to regulations similar to thoee required by the 
English Midwives Board—with the result that there has 
been a striking reduction in deaths from puerperal fever. 
Créches are not popular in Belfast. 

Dr. Bigger considers that there ought to be a grant 
in aid of families of the poorest class—just as those with 
incomes below £700 a year get a rebate for each child 
on the income tax. He also wants chain of 
work—starting with health visitors to out. the 
Notification of Births Act: then clinics and infant wel 
fare centres in all towns of 5.000 or more inhabitants 
with instruction in food, clothing, etc.. and possibly 
also supplying cheap food. Voluntary and other schemes 
should be co-ordinated . 


suggests 
made a 
hospitals 


given in 
infants nor in 


to see a 


carry 








MORE HEALTH VISITORS WANTED 


Ta annual report of the Local. Government Board 
which has just been issued, states that there has been 
a rapid increase in the number of maternity and child 
welfare centres, and up to March, 1917, the Board had 
information as to 396 municipal and 446 voluntary centres 
In some districts the system has been developed so as 
to provide one centre and one health visitor for each area 
with about 500 births per annum. A number of county 
councils are now making arrangements, in consultation 
with the county nursing associations, for placing trained 
midwives in districts at present without such service, and 
the Board hope that by this means a complete midwifery 
service will be provided in the rural as well as in the 
urban areas of England and Wales. During the past year 
the Board made grants in respect of maternity and child 
welfare schemes amounting to about £68.000. viz., £48.000 
to local authorities and £20,000 to voluntary agencies, as 
compared with £42,000 in the previous year, viz., £33,500 
to local authorities and £8,500 to voluntary agencies. The 
report states that ‘‘much” progress was made during 
1916-17 in the adoption and development of schemes for 
safeguarding the health of expectant and nursing mothers 
and infants. At the end of the year the councils of nearly 
all the large towns and fifty-one of the sixty-one councils 
outside London had mde some provision for home visit 
ing, the ‘‘most important element in a scheme of maternity 
and child welfare.”” The only large boroughs where the 
Board have not been able up to the present to “induce 
the local authority to make such provision” are Camber 
well, Gateshead, Heywood, and Peterborough. 

From 600 in March, 1914, the number of health visitors 
appointed by local authorities rose to 812 at the end of 
1915 and 1,445 in February, 1917. In addition, health 
visiting is undertaken for county councils by 800 district 
nurses under arrangements with nursing associations, and 
136 salaried health visitors were working for voluntary 
societies at the end of 1916. But “a large additional 
number of health visitors is still required to provide what 
we regard as an adequate service for the whole country.”’ 








Mortey Hatt has been purchased by Sir Charles Scarth 
and presented to the Morley Corporation for use as a 
maternity home and day nursery. 
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THE MINISTRY OF HEALTH 

N the House of Commons on August 9th Mr. King 

asked the Prime Minister whether he would give 
an assurance that no Bill would be introduced to estab- 
lish a Ministry of Health until consultation had been 
had on the Government proposals with leading Local 
Government authorities, representatives of approved 
societies, and other bodies affected, and until at least 
an outline of the proposed changes had been made avail- 
able to the public. 

Mr. Bonar Law replied: No Bill will be introduced 
without full consultation with the parties interested. 








MIDWIVES’ CLUB 


New Name for Midwife. 

May I give you a local doctor’s suggestion? He thinks 
all midwives should be called “C.M.B. trained nurses,’’ 
and allowed to put it on their door-plates. Where I live the 
standard of midwifery is very, very low, and for years this 
doctor has tried to raise it; but he is greatly handicapped 
by doctors who allow any old woman to deliver for them. 
This is the kind of thing we often meet with. Last week 
I was called to a case. The patient had been vaselined 
internally and the membranes had been ruptured; when 
I asked, why I had not been sent for before, the patient 
said: ‘‘Oh, nurse, don’t be cross; Mrs. M. is just like 
yourself, only hasn’t got a ticket’(!) like they give you. 
She has done it for years, and works for all the doctors.”’ 
Mrs. M. was a dirty old woman aged about 60, with every 
appearance of taking snuff. I certainly think that if the 
nation want to save all babies they should give all mid- 
wives more encouragement and help, so that mothers 
would readily acknowledge us. 

ANOTHER PRACTISING MIDWIFE. 


A NEW LAXATIVE . 


HE choice of a good laxative is an important matter 

for there are times when nature needs aid, and the 
principle of leaving things alone, a wise one in some com- 
plaints, is in this matter dangerous, and may lead to auto- 
intoxication. In the matter of purgatives, however, indivi- 
dual idiosyncrasy plays a part. Some people merely alter 
their diet, some eat fruit or take fruit laxatives, some 
take salts as a routine, some paraffin. To those who 
are not satisfied with the means they have tried we should 
like to introduce a new organo-therapeutic laxative, 
*‘Opolaxyl,” made in France, and put on the English 
market by the Anglo-French Drug Co., Ltd., Gamage 
Building, Holborn, E.C.1. The point of this preparation 
is that it does not introduce ‘‘foreign matter’’ into the 
system; it contains the essential principle of vegetable 
laxatives combined with extracts of the natural animal 
secretions of bile and intestinal and pancreatic juices. 
It is therefore claimed that it re-educates the organs in 
their functions. It is easy to take and hae a gentle 
action, and we recommend our readers to test it for 
themselves. 








“ THE ARCH-ENEMY ” 


EPORTING a lower infantile mortality during the 

year Dr. Millard, Leicester’s M.O.H., ascribes it 
to the abnormal wages at present earned by women, and 
the consequent rarity of poverty, which he 
the arch-énemy of infant life 


desc ribes as 








Tue maternity and child welfare scheme for the County 
of Westmorland provides for (1) the use of the staffs of 
existing nursing associations and payment of half the 
incurred expenses; (2) additional nurses (who will also 
work as health visitors) in rural and other districts not 
at present covered; and (3) setting apart of maternity 
beds in institutions, with skilled attention. 
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APPOINTMENTS 


Sprirs, Miss K. Josephine. 
Maidenhead. 

Trained at Northern Hospital, Manchester; Children’s 
Gt. Ormond Street, W.C. (staff nurse, private nursi: 
Queen Mary’s Hospital for Children, Carshalton (war 
superintendent sister, and home sister): Westmorlar 
torium (matron); Darlington Training College (le 
hygienc) ; Bleakdown Auxiliary Hospital, West Byfleet 
R.8.1. certificate. 

Woop, Miss M. V. Helmore. 
pital. 

Trained at Charing Cross Hospital; Children’s training 
Hospital for Children, Chelsea (four years). 

DAVES, aoe Ethel Maude. Midwife Sister, Charing C 
pital. 

Trained at the Infirmary, 


Matron, Raymead Children’s # spital, 
spital, 
staff); 
sister, 
Sene- 
er on 
tron): 


Casualty Sister, Charing Cross Hos. 


\ ictoris 


Preston (four years); Claytor 
pital, Wakefield (sister to medical and surgical 
wards); East Suffolk Hospital, Ipswich (theatr: 
Marylebone General Dispensary (charge nurse); D 
Marlborough Maternity Hospital (matron). 








HEALTH VISITORS 


Newstt, Miss Annie. City of Manchester. 

Trained at Chesterfield and North Derbyshire Hospital; Man 

chester, London, and Staffordshire (Queen’s district nurse). 
Rees, Miss Eleanor. City of Manchester. 

Trained at Ancoats Hospital, Manchester; Consumption [lospital, 
Bowdon. 

Rernoips, Miss Florence Mabel. 

Trained at Royal Free Hospital, Gray’s Inn Road, London 
(sister); Victoria Hospital for Children, Chelsea; Maternity 
Nursing Association; Red Cross Hospital, Rouen (charge nurse), 

Tarton, Miss Margaret. City of Manchester. 

Trained at Booth Hall Infirmary, Manchester; C.M.B 
at Maternity Charity, Plaistow; District Maternit 
Brownlow Street, Liverpool (sister-in-charge) 

Writs, Miss -Lilian. City of Manchester. 

Trained at Royal Free Hospital, Gray’s Inn Road, Londo: 
sister); Monsall Fever Hospital, Manchester; Red ( 
pital, Rouen (charge sister and night superintendent 

Tompson, Miss Rosina Penney. Northamptonshire County Council 

Trained at General Lying-in Hospital, Lambeth; Market Har 
borough (district midwife and health visitor); Brix! (dis- 
trict nurse); C.M.B. certificate 

Waker, Miss Mary. Northamptonshire County Council. 

Trained at Birkenhead Maternity Hospital; Coseley, Stoffs (dix 

trict nurse-midwife) Sanatorium for Tubercular ldren, 
Cheshire (sister-in-charge baby ward); C.M certi- 


City of Manchester. 


training 


Home, 


(ward 
ss Hos 


Leasowe, 
ficate 








ANSWERS TO CORRESPONDEN’ 


Questions asking advice on legal, charitable, 
ment, and nursing matters are answered free of ci 
this column if accompanied by.the coupon on p. 1005 
by the full. name and address of the writer. 
letters will be answered by post within three da 
charge of 2/6 for legal and 1/- for other advice 


Maternity Homes (P.).—A list of medical homes is | 
by the Aberdeen University Press, price 6d. Sonte of th 
homes take maternity cases, and you might write to tl 
do not specify that they do so, asking for information 
husband is an officer, why not write to the Officers’ 
Fund, Lansdowne House, Berkeley Square, London, W.? 
cations for their homes have to be made direct to that 
and no list is available 


Venerea!l Diseases (Nurse R.).—The book is “ An 
of the Medical Treatment of Venereal Diseases in Wor 
Mary Scharlieb, M.D., M.S.; it is published by the 
Council for Combating Venereal Diseases, Bank Building 
way, London, W.C.2, price 2d. 


Health Visitors’ Certificate (District Nurse).—' 
get all information on the questions you ask from the 8 
Royal Sanitary Institute, 90. Buckingham Palace Road 
8.W.1. Ask for particulars as to the lectures to be 
(we do not think you ean take the certificate without t 
also for a list of books. See also the articles we pul 
time to time on the work of health visitors. 


CHARITY 


Re Biankets (Constant Reader).—This question har 
within my province; I do not know where you could buy 
of blankets at wholesale price: But if you apply to the 
of the home you mention, she would be able to give you 
of the firm which supplies the home, and that would 
the best way for you to get the blankets. 





